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CHAPI'ER I 
INTRODUCTION 
Epilepsy is a chronic disease affecting approximately 750, 000 people 
in the United States today. The widespread nature of this grave medical 
diagnosis makes it important for social workers to have an understanding 
and concern about the psychosocial and vocational factors related to this 
disease. The type, frequency, severity, and age at onset of seizures must be 
considered in working with these patients tm..-ard an adequate social ad-
justment. In addition, it is necessary to wark with members of the pa-
tient's family. 
Despite the major advances in medical treatment of the epileptic pa-
tient within the past decade, the public often views the epileptic person 
as one who is hopelessly mentally ill. Ignorance, superstition, and fear 
play large roles in the public's conception of epilepsy. Social workers 
have a responsibility to help the epileptic patient in his relationships 
at home, at ~orork , and :in the community. This study will attempt to evaluate 
the social and vocational problems with which a particular group of epi-
leptics are faced. 
Purpose 
The purpose of this study is to indicate the current adjustment of 
epileptic patients in various areas of life. The following areas were in-
cluded in this study: family relationships (with parents, siblings, 
spouses, children'); social relationships and community activities; and 
socio-economic status, including educational and vocational level. An 
effort was made to estimate the effect of epilepsy on the patient's ad-
1 
justment in these areas. 
It is hoped that indications of some common problems in the adjust-
ment of these patients in the aforementioned areas may be useful in con-
sidering methods in which casework can be helpful to these patients. 
Method 
Patients selected for inclusion in this study were males within the 
I 
age range of twenty through fifty, who attended the Neurology Clinic of 
the Massachusetts Memorial Hospitals during the period from January 1, 
1958 to March 31, 1958. This information was. abstracted from the Neu-
rology Clinic Appointment Records and the Outpatient Department Register 
I Cards. It was determined from social service records .that the patient 
had not received any help from the Social Service Department during the 
year preceding this study. 
The principal medical criterion used in the selection of patients 
for this study was that they have a diagnosis .of epilepsy ivi th grand mal 
seizures. The patient might also be subject to other types of seizL~es 
in addition to grand mal. Also, it was necessary that the seizures .. be 
wholly or partially controlled by medical treatment. In considering those 
cases in which the seizures were partially controlled, only those patients 
were selected with an average frequency of one grand mal seizure per 
month or less than one. The foregoing information was obtained from the 
patients' medical records. 
11 A list of the patients suitable for inclusion in the study was pre-
sented to the Assistant Visiting Physician in Neurology before each week-
ly Clinic meeting during the period of the study. Based on the schedule 
---1 of the Clinic, he would then determine the patients that it would be 
2 
possible for the writer to interview. The Assistant Visiting Physician ex-
plained to the patient that the doctors in the Clinic were interested in 
finding out more about patients with their illness in order to help them 
and added that information about their work experience and problems would 
be especially useful. Then he introduced the patient to the interviewer . 
II A copy of the schedule used as a guide during the interviews is in-
eluded in this study as Appendix A. The data obtained during these inter-
Based on the data ob-
I
I vie"'-J"S are discussed and analyzed in Chapter III. 
~ tained during these interviews about the patients' various relationships, 
some observations about the implications for casework help are included ~ 
in Chapter IV. 
Setting 
The Outpatient Department is located in the Israel Tisdale Talbot 
Memorial Building, one of the five memorial buildings of the Massachusetts 
Hemorial Hospitals. This Hospital is a non-profit, general, teaching hos-
pital . Approximately 50,000 patients are treated annually in the thirty-
five clinics of the Outpatient Department. Until 19.56, there was a Divi-
sion of Psychiatry and Neurology. At present, the Neurology Service is 
one of the nine Services of the Division of Medicine. The Neurology Clinic 
is staffed by an Assistant Visiting Physician in Neurology, a resident in 
psychiatry, and a registered nurse. One of the medical social viOrkers in 
the Social Service Department is responsible for referrals from the Neu-
rology Clinic. She has many other clinics and is not present as a matter 
, of routine during the Clinic meetings. 
3 
4 
Limitations 
The principal limitation in this study is that the size of the sam-
ple is small. It was difficult to find sufficient patients in the speci-
fied age group within the ti "1le lim:L ts and, occasionally, a patient would be 
unwilling to be interviewed. Another limitation was that patients coming 
to this Clinic are deprived financially. 
Also, the information obtained in this study about the patient's ad-
justment was based entirely on one interview and may reflect some of the 
biases of the interviewer. No attempt 1<Vas made to obtain information 
! 
I 
11 about his adjustment from collateral sources. 
II In a single interview, it appeared difficult for the patients to re-
veal their real feelings about their relationships with their parents. 
They appeared more willing to give detailed information of a more factual 
nature about their education and employment, for example. 
CH1i.PI'ER II 
EPILEPSY - ~IJEDICAL AND SOCIAL PROBLEMS 
Epilepsy is a chronic disease. One useful definition is that of 
Randolph Leigh: "the word epilepsy is of Greek origin, meaning literally 
a seizure; that is, to be observer, the victim appears as if he had been 
l 
seized by some force beyond his volitional control.11 A seizure has also 
been defined as a "spontaneous, paroxysmal, temporary loss or L11pairment 
of consciousness ." 2 According to Dr. Charles Kaufman, a sudden, violent, 
excessive discharge in an area of brain cells is the physiological basis 
. 3 
of a seJ.zure. 
There are two main groupings of epilepsy - "symptomatic" and "idio-
pathic." Epilepsy is classified as "symptomatic" if there is evidence of 
an injury to the brain (examples, concussion or a brain tumor) or mal-
function of the body (examples, kidney or glcmdular disease) antedating 
4 the onset of seizures. Some of the conditions which could be causative 
factors in 11 symptomatic" ("acquired") epilepsy are the following: intra-
uterine and birth injuries, tumors, vascular lesions, infections (mening-
itis, encephalitis, whooping cough, pneumbnia) and traumatic wounds of 
~andolph Lei gh, Epilepsy and Rehabilitation, p. 3. 
2 
Tracy J. Putnam, Convulsive Seizures, p. 4. 
3r. Charles Kaufman, 11The Treatment of Seizures," reprint from 
The Hedical Clinics of North America., vol. 34, no. 5, (September, 1950), 
p. l. 
4william G. Lennox, Science and Seizures, p. 41. 
5 
of the brain. 5 If there is no attainable evidence of brain injury or 
certain malfunctions of the body, the classification of "idiopathic" is 
made . Other synonymous terms for the latter classification are "crypto-
genic," ngenetic," nessential,n and 11 true. 11 (Eighty to ninety per cent 
of all cases are classified as idiopathic).6 Dr. Lennox has noted that 
11 the acquired condition which makes a potential epilepsy actual is usually 
some injury to the brain." 7 He also observed that "some acquired con-
dition plays a minor role in almost all cases of genetic epilepsy and 
8 
vice versa". Thus, although these two classifications are useful, Dr. 
Lennox has concluded that "in almost all patients both hereditary (essen-
tial) and acquired (symptomatic) causes combine." 9 
Dr. Lennox also stated that there is some evidence that almost all 
persons subject to seizures have an inherent tendency or predisposition to 
seizures. The inherent tendency is a dysrhythmia of the br?-in wave vJhich 
10 
can be measured by an electroencephalogram. Every individual has a 
-- "brain wave" (electrical currents discharged fl;'om the cortex or outer 
layer of the brain) which can be so measured. However, the dysrhythmia 
Swilliam G. Lennox . and ;A . .. Earl 1rlalker, 11 The Epileptic Veteran, 
His Hedical, Neurosurgical, and Social Treatment," Cushing Veterans 
Administration Hospital, Framingham, Massachusetts, pp. 7 and 8. 
6Leigh, op. cit., p. 3. 
7-v-Jilliam G. Lennox, "Marriage and Children in Epilepsy, 11 Re-
print from Human Fertility, vol. 10, no. 4, (December, 1945), p. 100. 
8Ibid., pp. 100 and 101. 
9v-Iilliam G. Lennox, Science and Seizures, p. 42. 
lOib.d 
]_ . ' p. 65. 
6 
occurring during a seizure is distinctive for the three main types of sei-
zures - grand mal, psychomotor, and petit mal. Therefore, the electro-
1: encephalograph is a valuable diagnostic tool for the doctor.
11 
Prevalence 
It has been authoritatively estimated that there are at least 750,000 
epileptics in this country (based on a rate of incidence of 0.5 per cent 
of the population). Resear'ch indicates that one out of twenty children 
vrill have one or more seizures during the first five years after bi:rth · 
without continuing to have .chronic recurrent seizures which would be diag-
nosed as epilepsy. About ten per cent of the population has hereditary 
dysrhythmia of the brain waves measurable by the electroencephalogram, 
1-.rhich results in an above-average susceptibility to seizures. It should 
be noted that any person can be induced to have a seizure by the use of a 
12 
sufficient stimulus; e. g., metrazol, insulin or electro-shock. 
Role of Heredity 
Dr. Lennox considered that the eVidence indicates that epilepsy 
itself is not inherited but that a predisposition can be inherited. In 
Dr. Lennox ' study of approximately 2,000 clinic patients, he found that 
t he incidence of epilepsy among near relatives (parents, siblings, and 
children) of epileptic patients was 2. 8 per cent, or five times the 
incidence in the general population. The conclusion from this study was 
that the child of an epileptic patient has thirty-nine chances out of 
forty of not having seizures. The following factors would tend to reduce 
11Ibid., pp. 87 and 88. 
12 . 
Leigh, op. cit., p. ). 
7 
the incidence of epilepsy in progeny: 
(a) Diagnosis of acquired epilepsy. 
(b) Absence of epilepsy, migraine, and dysrhyt~mia among 
close relati~es of patient. 
(c) Onset of seizures later than infancy or childhood. 
(d) Patient of normal mentality at birth. 
However, Dr. Lennox found that the most important factor was that the 
13 patient's spouse have no predisposition to epilepsy. He further stated 
that 11 the marriage of two normal persons who carry a predisposition t o 
seizures is worse than the union of an epileptic with a person ~rho has 
d . . t• 14 ) no pre 1spos1 1on. He concluded that the person evidencing dysrhythmia 
is as likely to produce epileptic progeny as the person with epilepsy.15 
· Age at Onset __ ._ , __ _ 
The onset of seizures occurs before age twenty in seventy per cent 
of those persons having idiopathic epilepsy. The onset for most insti-
tu:tionalized patients precedes age five. The first seizure occurs be-
tween the ages of ten and fifteen for most non-institutionalized patients.l6 
According to Dr . Randolph Leigh, the main types of seizures are grand 
petit mal, psychomotor, and jacksonian. These gross clinical group-I mal, 
17 j ings comprise 90 per cent of the seizures. A person may be subject to 
13 Le~~ox, Marriage and Children in Epilepsy, pp. 101-103. 
14Ibid., p. 102. 
l5Ibid. 
16 Arthur P. Noyes, Modern Clinical Psychiatry, p. 223. 
l?L · h ·t ~ d 6 eJ.g , op. cJ. . , pp. / an • 
8 
more than one type of seizure. 
,, 
sensation, in one-half of the patients subject to this type of seizure. 
The grand mal, or major, seizure is preceded by an aura, or warning 
II This aura has been described as being "without localizing or lateralizing 
I 
I 
value (visceral sensations, vague or indescribable premonitions, or fading 
18 
consciousness) 11 • This is follm~ed by a total loss of consciousness and, 
1 
almost simultaneously, by a tightening of the muscles. There may be a 
, groan or cry produced by the contraction of the chest muscles. Sv.reating 
I and salivation occur. After a few seconds, the rigid or tonic state of 
II 
II 
the muscles is followed by jerking or clonic movements of the extremities. 
During the convulsion, there may be a loss of control of bladder or bowels, 
II 
or tongue or lip-biting. After the patient becomes quiet, he may sleep for 
several hours. Nausea, soreness of muscles, or headaches may be the after-
19 
math of a severe convulsion. One to five minutes is the average dura-
20 
tion of a major seizure, although the attack may last a half-hour. 
Usually, the attacks occur singly, but two or three may occur. An 
attack may begin during waking or sleeping hours. The frequency of at-
21 
tacks is very variable - from one a year o~ less to several a day. Dur-
ing a seizure, the electroencephalogram would almost always show a pattern 
1~11illiam G. Lennox and A. Earl vJalker , op. cit., p. 8. 
19
v.Jilliam G. Lennox, Science and Seizures, pp. 28 and 29. 
20Douglas T. Davidson, Jr., Seizures and Epilepsy, p. 3. 
21 
Leigh, op. cit., p. 5. 
9 
of high voltage, fast, 11 spiky11 waves. nBetween seizures the record may 
display seizure' discharges (18 per cent) or merely slm-1 or fast activity 
22 (6L. per cent) .n 
Status epilepticus is a series of grand mal attacks in which the pa- . 
tient does not regain consciousness between convulsions. This condition 
23 
is very serious and requires hospitalization. According to Dr. Lennox, 
about eight per cent of clinic or private patients have suffered from 
24 
status epileptic~s. 
In a petit mal seizure, there is a loss or impairment of conscious-
ness beginning abruptly and lasting only a few seconds. It is usually ac-
companied by a slight rhythmic twitching of the eyelids at the rate of 
three per second. 25 Infrequently, there may be rhythmic jerkings of t~e 
shoulders or arms. In the usual attack, the momentary lapse of conscious-
ness lasts three to sixty seconds, and no period of confusion follows. The 
attack is not preceded by an aura. Petit mal attacks may occur very fre-
26 quently with a maximum of several hundred a week. During a petit mal 
seizure, the characteristic discharge pattern is alternate fast and slow 
27 
waves, called the dart and dome formation. Petit mal seizures usually 
occur in childhood and adolescence and tend to disappear in adulthood. 
22 
William G. Lennox and A. Earl Walker, op. cit., p. 15. 
231 · h · t ·5 eJ.g , op . CJ. • , p. • 
2hwilliam G. Lennox, Science and Seizures, p. 29. 
25Ibid., pp. 26 and 27. 
26L. h "t 5 eJ.g , op. CJ. ., p. . 
27!tJilliam G. Lennox and A. Earl 1-Jalker, op. cit., p. 10. 
10 
Ho1vever, about two thirds of persons originally having only petit mal at-
28 
tacks later have grand mal . 
A third type is called jacksonian and is a focal seizure which in-
29 
volves the musculature. It has been further described as being ttcharac-
I terized by clonic convulsive movements or sensations of paresthesia which 
I 
begin in a hand or foot and spread upward .in a march, consciousness be-
ll ing retained. 11 A jacksonian seizure may become a grand mal attack in 1-1hich 
consciousness is lost. This type of attack is characterized by high vol-
r tage, spiky waves beginning in the involved area of the cortex and spread-
ing to other areas. 1~en no seizure is present, there is usually no ab-
1 30 
normality of rhythm. I The fourth type is a psychomotor, or psychic equivalent, seizure. In 
this type, the patient's behavior is purposeful but not relevant to his 
situation, and he has total amnesia for this period. These patients may 
~~ get into difficulty with the police, who arrest them at times for drunken-
ness or assault~ 31 · This condition is very difficult to diagnose, and it 
is sometimes mistakenly thought to be hysteria. During the seizure, there 
are no clonic movements, but there may be tonic spasm or contortion of the 
trunk muscles. The patient appears confused and may become violent. 32 
2Bwilliam G. Lennox, Science and Seizures, p. 35. 
29Leigh, ~cit., p. 5. 
3~-Jilliam G. Lennox and A. Earl !~Talker, op. cit., p. 13. 
3lLeigh, op. cit . , pp. 5 and 6. 
321~/illiam G. Lennox and A. Earl 1•Jalker, op. cit., p. 15. 
11 
II These attacks usually occur in a patient who also has another type of sei-
. all d 1 Th f f tt k . ' bl 3 J zure, especl y gran ma. _e requency o a ac s lS very varla e. 
In Dr. Lennox ' study of approximately 2,000 non-institutional patients, 
he found that sixty per cent of the patients had only one type of seizure 
and that forty per cent had more than one. Of the aforementioned sixty 
per cent, he found that fifty-one per cent were subject to grand mal only, 
eight per cent to petit mal only, and one per cent to psychomotor only. 
In regard to the latter small percentage of psychomotor seizures occurring 
alone, he noted that a diagnosis of a psychomotor seizure as epilepsy is 
usually not made without the concurrent presence of grand or petit mal. 
He found that more males have psychomotor seizures and more females, petit 
mal. Incidentally, he found the incidence of epilepsy to be approximately 
34 t he same for males as for females. 
Diagnosis 
This is a very brief, general discussion of the medical diagnostic 
procedures. A detailed history of the patient and his family, a complete 
physical examination, and a neurological study to test the functioning of 
the central nervous system are the first steps. A very complete description 
of the seizures including age at onset, frequency, aura if present, and 
aftermath of seizures should be obtained. Special studies 11 related to 
diseases of the nervous system include a lumbar puncture vrith an analysis 
of the spinal fluid; an x-ray of the skull ••• and the electroencephalo-
gram.u35 As mentioned before, there are characteristic clischarges from the 
33Leigh, op. cit., p. 6. 
--. 
3~rJilliam G. Lennox, Science and Seizures , pp. 35 and 38. 
35Leigh, op. cit., p. 6. 
12 
brain indicative of the types of epilepsy and, also, the EEG is helpful 
in localizing a focus of damage, such as that caused by a tumor or scar 
formation on the brain. If necessary after the above tests, a pneumoen-
cephalogram may be taken, which results in a shadow picture of the brain 
useful in detecting any abnormalities indicative of symptomatic epilepsy. 
' A ventriculogram serves the same purpose. Either of these latter two 
~ 6 
I . h 't 1' t' 3 procedures reqUlres ospl a lZa lon. 
Treatment 
According to Dr. Leigh, medical control is the procedure used with 
l1 95 per cent of the patients. Surgery may be helpful with 5 per cent. 
----
In grand mal seizures, the hydrantonins - dilantin, mesantoin, and 
thiontoin - are used with good results. The barbiturates, phenobarbital 
and mebaral , are also used. In status epilepticus, "immediate, intensive 
treatment with I. V. barbiturates or general anesthesia" is required. 
The same medical treatment is used for jacksonian seizures as for 
grand mal. When there is evidence of focal brain damage, surgery may re-
sult in a cure. 
The petit mal type of seizure is treated by tridione or paradione 
with phenobarbital; glutamic acid or ketogenic diet; benzedrine and 
dexedrine . Good results are obtained. 
He noted that results are very poor in medical treatment of psycho-
motor seizures. Prescribed medications include phenurone, thiantoin, and 
36Ibid. 
-
13 
mesantoin. In certain cases v-rhen the EEG shows a definite focus of damage, 
surgical treatment consisting of the excision of the temporal lobe has 
37 been helpful. 
Dr. Leigh has written that the complete treatment of the patient 
1 
wo uld include a psychological evaluation, a psychiatric investigation, and 
II a good social history . The writer will discuss the social treatment of 
I patients with epilepsy in the next section. In regard to the psychiatric 
I investigation, Dr. Leigh pointed out the necessity of being aware of the 
I! possibility of personality disorders in handicapped people. He noted that 
1 there are two additional stresses in epilepsy, the nature of the se izures 
1 and the ostracizing attitude of society tm-rard epilepsy. 38 
Psychiatric and, particularly, psychoanalytic work has 
contributed much to fill this gap. The convulsion has been 
explained as an escape from an unbearable situation, as for-
bidden sexual or aggressive activity, as suicide, and as re-
birth. The accuracy of this interpretation and the precision 
with which the clinical symptom fits the given emotional constel-
lation are in each case supported by careft.u analytic study. 39 
Social Problems 
In social casework, individualized treatment based on the psycho-
social diagnosis is offered to each patient. The writer would like to 
present some co~mon problems which are faced by patients diagnosed as 
37Ib.d J. ., p. 7. 
38 Ibid., pp. 7 and 8. 
39aert Heilbrunn, "Psychodynamic Aspects of Epilepsy," The 
Psychoanalytic Quarterly, vol. 19 (1950), p. 46. 
having epilepsy. 
One common problem in the parent-child relationship was pointed out 
in A Social Study of Epileptic Patients: 
• • • many of our patients were over-protected through the 
domination of their mothers. The ensuing dependent, withdrawn, 
submissive pattern, usually carried into adulthood, is regretta-
bly familiar to all who have worked with epileptic patients ••• 
it seems probable that over-protection . of an epileptic may be 40 a compensation for the parents' unacceptable feelings of rejection. 
Also, it was found in this study that interruption of schooling was a 
serious problem. Another problem for the student mentioned in this study 
was that the patient was often blamed for inattention when he was having a 
petit mal attack. 
Another finding in this study was that an interpretation of the nature 
of the employee's epilepsy to his employer was very important. It was also 
found to be very satisfactory if the patients themselves were able to in-
terpret their illness to their employer • 
I 
I t was also pointed out in this study that the adolescents and young 
. adults found social contacts difficult. "Their additional sensitivity 
and feelings of difference frequently made them unable to utilize available 
41 
opportunities for self- development." It was noted in regard to marriage 
42 
that few of these patients did not experience some conflict about it. 
In an article by Joan Pinanski, some other ways in which a social 
4oElabel MeL. Davidson and Joan C. Thomas, "A Social Study of 
Epileptic Patients," Journal of Social Casework, val. 30, no. 9, 
(November, 1949), p. 3'81.-- -
41Ib"d ~ ., p. 383. 
=====*~====~~=-=-~-=-=-============= 
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II worker can be helpful in working 1vi th epileptic patients · were . discussed. 
,, The caseworker could reassure the patient in regard to prescribed medi-
cation that there was no danger of drug addiction. Also the social worker 
II may interpret to significant persons in the patient 1 s life during the 
period when various medications are being tested to find the most effec-
11 ti-lre one 11 that possible drowsiness or dizzy feeliilgs may be due to the . 
medication under trial rather than a change in personality.n43 
l Miss Pinanski also discussed the importance of the social worker's 
I interpretation of the nature of epilepsy in the community. One phase of 
II 
II 
this which was mentioned in the article is interpretation to members of 
the teaching profession. Also, in cases where the child is not able to 
attend school, the social worker may help by arranging for home-teaching 
44 
and group activities. 
She highlighted the need for helping parents to work out a reason-
able program of activity for the epileptic child, so that over-protection 
and isola~ion of the child may be avoided. Also, the necessity for work-
ing with epileptic patients in regard to vocational planning and helping 
them to realize that secrecy about seizures leads to job losses if an at-
tack occurs a t work 1.rere discussed. Another area of casework help is in 
working with relatives about plans for institutional placement if this is ·1 
Jl deemed necessary due
4
;o frequent, uncontrolled seizures or a very difficult 
environment at home. ~ 
43Joan Pinanski, Social Service and Seizures, p. 5. 
44Ib'd 
1 • ' pp. 5 and 6. 
45Ib'd 
1 • ' pp. 7 and 10. 
16 
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Prognosis 
According t o Dr . Putnam, seizures occasiona~ly disappear without 
treatment after several years, and in other case3, it is eventually possi-
ble to get along without medication. Dr. Putnam noted that there are 
"several 
early in 
per cent 
large s eries of cases on record in whict adequate treatment 
the course of the disease has arrested he attacks in 60 to 80 
46 
of those observed." He uses two year~ of successful treatment 
(without seizures) as evidence of a "symptomatic cure." At that point, 
he would consider relaxing the prohibition again3t automobile driving. 47 
In another source , it 1-ras observed that 11 under c , mpetent medical direction 
at least three-fourths of genetic epileptics can be rid of at least three-
. 48 fourths of their seizures. 11 
46 
Putnam, op. cit., p. 109. 
47 . Ib~d.' p. 111. 
48Lennox and Walker, op . cit., p. S. 
17 
CHAPTER III 
CURRENT RELATIONSHIPS OF TEN PATIENTS 
Characteristics of Patients Studied 
The following information on the patients' age, sex, religion, and 
racial backgrolmd was obtained from the Outpatient Department Register 
Cards. All the patients selected were males in the age range from twenty 
to fifty-one . 
TABLE 1 
AGES OF TEN PATIENTS INTERVIE"vllED FOR THIS STUDY 
DURING JANUARY, FEBRUARY, t-.1hRCH, 1958 
Ages Number Per Cent 
of 
Total 
18 - 20 2 20 
21 - 30 5 50 
31 - 40 2 20 
41 - 50 1 10 
Total 10 100 
Thus, the largest subdivision, representing 50 per cent of the total, is 
the group aged 21 through 30. 
Follov.ring is the breakdown of the religious affiliation of these 
patients as recorded on the Outpatient Department Register Card: 
18 
19 
TABLE 2 
RELIGIOUS AFFILIATIONS OF TEN PATIE~~S 
Religion Number Per Cent 
of 
Total 
Catholic 4 40 
Protestant 4 40 
Jewish 2 20 
Total 10 100 
The information on ethnic background given on these cards was that 
the patients were either White or Non-White. All except Patient 7 were 
listed as White; he was listed as Non-White. The interviewer did not 
investigate the ethnic background of the patients. 
The following information on the patient's epilepsy (acquired or 
idiopathic, age at onset of seizures, presence of other types of seizures, 
average frequency of seizures during the past two years) and the presence 
of other major physic~l disabilities was abstracted from the patient's 
medical record. This information is shown on Table 3. 
Family Relationships 
Family relationships include the patient's relationships with his 
mother, father, siblings, spouse, and children. The family relationships 
of the single patients will be considered separately from those of the 
married and separated patients. Five of the patients included in this 
study had never been married. Among the four married patients, there had 
been no previous marriages contracted by either the patient or his spouse. 
Patient Types of Seizures Other than 
Grand Mal 
(Current or Past) 
1 None 
2 Petit ~1al 
3 Petit Mal and 
Psychomotor 
4 Jacksonian 
5 Petit Mal 
6 Petit Mal 
7 None 
8 Petit Mal 
9 None 
10 None 
TABLE 3 
MEDICAL I}WOR~TION ON THE TEN PATI ENTS 
Average Age Other Major 
Frequency at Physical 
(Past two years) Onset Handicaps 
None 12 None 
2 per year 11 None 
12 per year 6 Diminished 
Visual Acuity 
None 1 None 
6 per year 14 None 
7 per year 24 None 
2 per year 45 Tuberculosis 
of the hip 
6 per year 10 None 
None 19 None 
None 20 None 
Acquired 
or 
Idiopathic 
Idiopathic 
Not in record 
Not in record 
Idiopathic 
Not in record 
? Acquired 
Acquired 
Idiopathic 
Acquired 
Not in record 
II 
II 
I 
rv 
0 
Only one person in this study had a legal separation from his wife. None 
of the patients had ever been divorced or widm'll"ed. The information on the 
patients' marital status was obtained during the study interviews. 
Marital 
Status 
Single 
Jlfarried 
Separated 
Divorced 
11\fidowed 
Total 
TABLE 4 
CURRENT :MARITAL STATUS OF TEN PATIENTS 
BY AGE-GROUPS 
Age Age Age Age 
18-20 21-30 31-40 41-50 
2 3 
2 1 1 
1 
2 5 2 1 
Total 
5 
4 
1 
0 
0 
10 
Single Patients. The above Table indicates that the age range of the five 
single patients is eighteen through thirty. Four of the five single pa-
tients live at home with both parents, and the fifth one lives in the home 
' of his mother alone, as his father is deceased. 
The following charts indicate the relationships of the patient to his 
mother and to his father, as reported by the patient and as estimated by 
the writer . A discussion of the relationships in each case is included 
!1 in Chapter IV. A relationship \-Jas estimated by the writer as satisfactory 
II 
.I 
if it appeared to be considered satisfactory by the patient and if the par-
ent did not appear to be hostile, over-protective, rejecting, or posses-
sive in his attitude toward the patient. A relationship was estimated as 
fairly satisfactory if the patient considered the relationship as being 
21 
I 
l 
unsatisfactory only in limited areas and/or if the parent indicated ho·s-
II tility, rejection, over-protection', or possessiveness as a minor factor in 
his attitude toward the patient . A relationship was estimated as unsatis-
factory if the patient expressed a basic lack of satisfaction in his re-
lationship with his parent and/or the parent indicated_hostility, rejec-
tion, over-protection, or possessiveness as a major component in his atti-
tude toward the patient . 
'fABLE 5 
RELATIONSHIP OF SINGLE PATIE:t\lTS TO 1-10THER - PATIENT 'S REPORT 
Patient 
1 
3 
4 
5 
9 
Satisfactory 
X 
X 
X 
3 
TABLE 6 
Fairly 
Satisfactory 
X 
1 
Unsatisfactory 
X 
1 
RELATIONSHIP OF SINGLE PATIENTS TO ~10THER - INTERVIEWER 1S ESTIMATE 
Patient 
1 
3 
4 
5 
9 
Satisfactory 
X 
1 
Fairly 
Satisfactory Unsatisfactory 
X 
X 
2 
X 
X 
2 
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TABLE 7 
RELATIONSHIP OF SINGLE PATIENTS TO FATHER - PATIENT'S ESTD1ATE 
Patient Satisfactory 
Fairly 
Satisfactory Unsatisfactory 
1 X 
3 X 
4 X 
5 X 
9 (Father deceased) 
Total 2 2 
TABLE 8 
RELATIONSHIP OF SINGLE PATIENTS TO FATHER - I}ITERVIEWER 1S ESTIM~TE 
Patient 
l 
3 
4 
5 
9 (Father deceased) 
Total 
Satisfactory 
Fairly 
Satisfactory 
X 
X 
X 
3 
Unsatisfactory 
X 
1 
The attitudes of the patients 1 parents tmvard their sons 1 epilepsy 
was investigated in this study. For all five single patients, the age at 
onset of epilepsy preceded age twenty. (See Table 3) The mothers of all 
five patients had the experience of having a child subject to seizures who 
was still a minor and living at home. 
The following is a discussion of the mothers 1 attitudes toward epil-
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epsy. The mother of Patient 1 appeared over-protective of her son due to 
seizures, as she continued to accompany him to the Clinic when the reality 
situation did not necessitate this. The patient stated that he vlas con-
fined more closely to home than was necessary after the onset of seizures . 
,1 The mother of Patient 3 be ca-rne 11 sick and aggravated" when he had a seizure. 
!1 She would not take · care of him during a seizure if his father were · there. I 
She apparently has little understanding of the disease and is fearful when 
he has a major seizure. The mother of Patient 4 is understanding about 
her son 1 s epilepsy. He has not had any recent seizures, but ~rrhen he had 
one a number of years ago, she was the person who cared for him. The at-
titude of the mother of Patient 5 was described as "over-protective"; 
e. g., she "pesters" him continually with reminders about taking his medi-
cation. He remarked that her concern about his epilepsy has become so 
great that it is an "obsession" with her. Patient 9 described his mother's 
attitude as being "nervous" about his epilepsy; e. g., she often checked 
when he had been sitting quietly in a room for some time, because she be-
came apprehensive that he had had an attack. 
In summary, the mother of Patient 3 had an extreme degree of fear 
about her son's seizures, together with little understanding of the nature 
of the disease. In Patient 5's case, his mother was over-protective, and 
j 
1 her concern about. his epileps~ amounted to an obsession. In these two 
patients, the son's illness appeared to have been a major handicap in the 
development of a satisfactory mother-child relationship. The mother of 
Patient l appeared over-protective of her son due to his illness. The 
mother of Patient 9 was understanding about his illness but was "nervous" 
about his having a seizure. In these latter two cases, the mothers' 
attitudes toward t heir sons' illness appeared to only a minor factor in 
~~e mother-child relationship. Patient 4 felt that his mother was under-
standing about his illness and was not over-protective of him, nor anxious 
I about his epilepsy. Her son's handicap did not appear to be a negative 
I factor in their satisfactory relationship. 
I The father of Patient 1 was described as having the same attitude 
!I 
toward his son's seizures as his mother did. Patient considered his 
father to have been over-protective of him after the onset ?f seizures 
in wanting him to stay near home most of the time. The patient's father 
II also accompanied him to the Netrrology Clinic. The father of Patient 3, 
as well as the mother, was reported to become "sick and aggravated" during 
the patient's seizures. The father "can't stand it" . 1-vhen the patient has 
a "big attack," and the sight of blood bothers the father · a great deal. 
Ho~vever , he takes care of his son dt~ring his seizures and would not want 
to have him "put in a home." Father of Patient 4 became frightened when 
his son last had a seizure a number of years ago. The patient said that 
his father "hid in a closet" until the seizure had ended while the pa-
tient's mother cared for him. Also, he reported that his father had once 
accused him of "faking" about his illness. The patient's seizures are so 
effectively controlled by medication that his father's extreme fear of 
seizures does not enter into their current relationship in a maj'or way. 
Patient 5 described his father's attitude as recognizing that his s on has 
epilepsy but not being "excessively concerned" about it. He approved of 
his father's "mor e relaxed" attitude when comparing it to that of his 
I 
mother. The father of Patient 9 is deceased, and his death occurred before 
I the onset of his son's epilepsy. 
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Therefore, the attitude of t he father of Patient 3 (extreme fear of 
his son's seizures) appeared to be a major detriment to the development of 
a satisfactory father-son relationship. In the case of Patient l, the 
effect of the father's overly protective attitude appeared to be only a 
11 
minor factor in the fairly satisfactory father-son relationship. V.Ji th 
Patient 4, the effect of the father's attitude (fear of t he son's sei-
zures and lack of understanding) on the development of the father-son re-
lationship 1..ras minor, because t he son's seizures had been so effectively 
controlled by medication from the onset. Although there were other areas 
of conflict between Patient 5 and his father, the latter's attitude toward 
epilepsy appeared realistic and appropriate and was a positive factor in 
I the father-son relationship. 
I In considering relationships 1<Iith siblings, it was determined that 
only three of the single patients have any siblings. Patients l and 5 are 
only children. The siblings of Patient 3 do not live in the same home with 
him. He has an older brother and sister who are both married. His rela-
1 tionship with his sister was distant. He seldom sees her, although she 
1 lives in a neighboring state. His relationship with his brother is very 
unsatisfactory, as the latter is afraid of the patient. His brother is 
reported to be fearful of the patient dur ing a seizure and to be worried 
1 about "what might happen" during one. Patient 4 has one younger sibling 
I 
who lives at home. He reported that he had a "fairly good" relationship 
• I with his sister despite occasional arguments. However, he appeared to be 
jealous of her superior academic achievement . He has not discussed his 
epilepsy with her, and she "Jas very young vrhen he had his last attack. 
Patient 9 has two younger siblings , both of whom live at home with the 
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patient and his mother. He considered his relationship with them to be 
satisfactory. I was not able to clarify their attitudes toward his epil-
epsy during my interview. 
II Married Patients. This study included one separated and four married pa-
I 
tients. All the married patients were living in a home with their wives 
and children, if any. The separated patient was the only one who lived 
I alone. 
I The follo~nng charts indicate the current relationships of the patient 
I to his mother and to his father, as reported by the patient and as estima-
11 ted by the v;riter. A discussion of the relationships in each case is 
included in Chapter IV. The same criteria were used by the writer in es-
timating a relationship as satisfactory, fairly satisfactory, and unsatis-
factory as were described under Single Patients in this section. 
TABLE 9 
RELATIONSHIPS OF "M".ARRIED AJI.JD SEPARATED PATIENTS TO !110THER -
PATIENT'S REPORT 
Fairly 
Patient Satisfactory Satisfactory Unsatisfactory 
2 X 
6 (Mother deceased) 
7 X 
8 (Mother deceased) 
10 X 
Total 3 
27 
II 28 
-
TABLE 10 
RELATIONSHIPS OF HARRIED AND SEPARATED PATIENTS TO MOTHER -
INTERVIflVER 1S ESTIMATE 
I Fairly Patient Satisfactory Satisfactory Unsatisfactory 
2 X 
6 (Mother deceased) 
7 X 
8 (Mother deceased) 
10 X 
-
Total 3 
TABLE 11 
I RELATIONSHIP OF MARRIED AND SEPARATED PATIENTS TO FATHER -PATIENT'S REPORT 
~ Fairly Patient Satisfactory Satisfactory Unsatisfactory 
1
1
1 
2 X 
6 (Father deceased) 
I! 7 (Father deceased) 8 (Father deceased) 
10 X 
- -
Total 1 1 
TABLE 12 
REL~TIONSHIP OF l'1ARRIED AND SEPARATED PATIENTS TO FATHER -
INTERVIEWER'S ESTIHATE 
Fairly 
I Patient Satisfactory Satisfactory Unsatisfactory 
I 
2 X 
6 (Father deceased) 
7 (Father Deceased) 
8 (Father Deceased) 
10 X 
- -~ Total 1 1 
~ --~ ! - - - --
II 
II 
I 
The attitude of the patients 1 parents tov.Jard their sons' epilepsy 
was investigated in this study. In three cases, the onset of the patients ' 
seizures occurred after they had left the parental home. 
The following is a discussion of the attitudes of the mothers of the 
married and separated patients toward their sons' having epilepsy. The 
onset of seizures for Patient 2 occurred at age eleven when he w-as living 
at home. His mother became very "nervous 11 during his seizures. This 
11 nervousness 11 did not appear to have a negative effect on their satis-
factory reiationship. Patient 6 had his first seizure at age twenty-four, 
and he had not lived at home since age sixteen . Although he did not often 
see his mother after leaving home, he discussed his epilepsy with her. 
She v.ras reported to have been 11 very worried11 about it. His mother was an 
epileptic. This was the only instance of epilepsy reported among the 
parents of the ten patients interviewed. No report on their current re-
la tionship v.ras possible, as the mother of Patient 6 died five years ago. 
The onset of seizures for Patient 7 occurred at age 45. At that time, 
he had been married and living away from the parental home for many years. 
l His mother's attitude toward epilepsy was understanding and realistic. 
I She encouraged him to accept his handicap by saying, 11 If you have a thing, 
you have i t. 11 He described her as being 11 calm11 about illness. Patient 8 
had his first petit mal seizure at age 10. His mother's death occurred 
before the patient had his first grand mal seizure. The patient suspected 
that his mother lmew that his slight lapses of consciousness were due to 
epilepsy although she never discussed this with him. He stated that he 
felt, in retrospect, that his mother had concealed the nature of his ill-
ness from him and that she would have been 11 fearful 11 of a person's having 
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a "fit." Patient 10 had his first seizure at age twenty, and he had left 
home at age sixteen. He had never informed his mother about his seizures 
because he did not want to 11worry11 her. (He has a sister who has had sei-
zures since childhood). 
ll The following is a discussion of the attitudes of the fathers of the 
married and separated patients toward their sons ' epilepsy. Patient 2 re-
ported that his father was realistic in his attitude toward epilepsy. Be-
fore the patient's marriage, his father was the family member who cared 
for him during his seizures. During the patient's adolescence he had 
frequent seizures . His father wanted him to stay near home most of the 
time during that period, and the patient thought that this was realistic 
in view of the frequency of seizures. His father was the one who accom-
panied him to clinics for medical treatment during his adolescence . The 
parents of Patient 7 were divorced during his childhood, and the patient 
never had a close relationship with his father thereafter . The patient 
did not inform his father about his seizures. His father is now deceased. 
The death of the father of Patient 6 occurred before the onset of the 
patient's seizures~ The father of Patient 7 had never mentioned that the 
patient's slight lapse of consciousness were epileptic seizures. After 
the onset of major attacks, his father was very careful to avoid getting 
the patient "exci ted11 or 11 upset. 11 This patient reported that his father 
considered epilepsy a 11mental illness," and that his father was never able 
to discuss his illness freely with him. Patient 10 had his first seizure 
four years after he left the parental home. He informed his father about 
~1 his seizures a number of years after his first attack. He reported that 
his father was "very worried" about this. The patient appeared to obtain 
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a sadistic pleasure from causing his father to worry about his seizures. 
Their relationship was unsatisfactory. 
In regard to their relationships with their wives, the four married 
patients considered their marriages to be satisfactory or fairly satis-
zures. The wife of Patient 7 became 11 nervous and upset11 when he had a 
seizure. Patient 6, the separated patient, had had an unsatisfactory re-
lationship with his wife before their separation. He has not seen his 
wife for over two years. He reported that she neglected their daughter 
during their marriage. His epilepsy was not a factor in this separation, 
but she had had a strange reaction to his seizures in that she would laugh 
when he injured himself during one. None of the spouses were subject to 
seizures. The married and separated patients had a total of eight chil-
dren. 
'· 
TABLE 13 
CHILDREN OF J.fARRIED AND SEPARATED PATIENTS 
Patient 
2 
6 
7 
8 
10 
Total 
Number of Children 
0 
1 
1 
1 
5 
8 
31 
~ 
All of the ch~ldren except the daughter of Patient 6 live in the same 
home as their parents. This daughter was also the only child of these 
parents who had epilepsy. The daughter of Patient 7 was the only one Hho 
had been old enough at the time that she witnessed one of her father's 
seizures to express her feelings about it. She became "nervous and upset 11 
when her father had a seizure. 
Social and Community Relationships 
There were four main areas investigated in an effort to estimate 
the social relationships of the patients outside the family group. The 
patient was asked to estimate the number of his friends, and the inter-
viewer instructed the patient that persons whom they considered real 
friends, not acquaintances, >vere to be considered here. The interviewer 
felt that she may have biased the replies by this explanation. 
TABLE 14 
NUJ'vlBER OF PATIENTS' FRIENDS 
Patient None . One Two More than Two 
1 X 
2 X 
3 X 
4 X 
5 X 
6 X 
7 X 
8 X 
9 X 
10 X 
Total 1 4 l 4 
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Therefore, 90 per cent of those interviewed felt that they had one 
or more friends . 
TABLE 15 
MEivffiERSHIP OF PATIENTS IN CLUBS 
Patient None One Two Hore than Two 
l X 
2 X 
3 X 
4 X 
5 X 
6 X 
7 X 
8 X 
9 X 
10 X 
Total 6 3 1 
Thus, 60 per cent belonged to no clubs; 30 per cent belonged to one 
club; and 10 per cent belonged to more than two clubs. 
Seven patients considered themselves as members of a Church. Of 
these, six had attended Church regularly during the past year, and one 
had not attended during this period. Of the three non-members, Patient 1 
attended Protestant services i rregularly; Patient 6 attended services 
regularly at either a Protestant or a Catholic Church; and Patient 5 at-
tended Jewish services irregularly. 
~ -
I 
I 
TABLE 16 
ATTENDANCE AT CHURCH SERVICES DL~NG THE PAST YEAR 
----·------·- -------
- ·- - --- - ----
Member 
Non-~1ember 
Total 
Regular 
6 
1 
7 
----------------
Irregular Never 
1 
2 
2 1 
Of the ten patients interviewed, one had no hobbies; three had one 
hobby ; one had two hobbies; and five had more than two hobbies. 
In regard to social relationships, one area investigated vnth single 
patients was whether their relationships with women -vrere limited due to 
their having epilepsy. Patients 1 and 3 thought that such relationships 
were limited due to their having this handicap. Patients 4 and 9 denied 
I that they thought that this disability caused them to have limited social 
contac t s with women; however, in both cases, they had strong feelings of 
inferiority -due partially to their having epilepsy. Patient 5 considered 
that epilepsy was an indirect cause, as he has tended to be reserved with 
people since the onset of seizures. 
Educational and Vocational Adjustment 
Education. The two patients for whom the onset of seizures occurred after 
age twenty reported that epilepsy was not a factor in the amount or kind 
of their education. There were eight patients for whom the age at onset 
of seizures preceded age twenty-one. Two of these patients reported that 
their having seizures was a major factor in their having less education 
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than they othen~se would have had. Four felt that their having epilepsy 
was not a factor in the amount or kind of their education. Of these four 
patients, two had experienced their seizure after leaving school; the 
third had attended a "sight- saving class" and 1-vas mentally retarded; and 
the fourth had had only one actual seizure during his school years. Al-
though the last two patients whose seizures preceded age twenty- one re-
ported that epilepsy was not a factor in the amount of their formal educa-
tion, it was a factor in their educational choice or adjustment. The col-
II lege student chose courses to qualify for graduate training in a more seden-
1 tary occupation then he would have preferred . The other patient had made 
errors during high school drill periods due to his petit mal seizures. 
TABLE 17 
EDUCATION OF PATIENTS 
Number of Patients 
------
Grammar School 2 
High School 
1 2 
2 
3 1 
h 3 
Trade School 1 
College 1 
Total 10 
Vocation . Of the ten patients interviewed, five were employed with re-
munerati on at the time of the study; two were students; one was employed 
without remuneration; and two were unemployed. Of the two students, one 
vias attending a liberal arts college, and the other 1o~as attending a trade 
school in order to learn drafting under the sponsorship of the T1assachu-
setts Rehabilitation Commission . The patient employed without remunera-
tion worked in an upholstery shop owned by his father. His need for con-
t inual supervision was the reason given for his working in the shop along-
side his father. Both of the patients listed as unemployed had been em-
played at some time within the three months preceding the study interviews. 
In classifying jobs not suitable for epileptics, three classes were 
defined by Dr. William Lennox and Dr. Stanley Cobb: 
First, are occupations categorically forbidden because the 
lives of others might be endangered . These include the opera-
tion of fast-moving vehicles, airplanes, automobiles, locomo-
tives, elevators, street cars, or buses; positions of intense 
personal responsibility, major ·surgery • 
Second, is the operation of machinery of such a nature or 
work at such a height that temporary loss of consciousness might 
injure the patient or the machine . These occupations include 
house painting, brick-laying, carpentry, bridge building, steeple-
jacking, electric light lineman, mining, welding, machine-tool 
operation, etc . The use of safety appliances may, in cases, miti-
gate the danger. 
Third, are prohibitions which arise from popular reactions 
and prejudices. In this group, a controlling factor is the n~mber 
of eyes focused on the person~ The stage, the concern platform, 
or the pulpit is a more vulnerable position than a desk or counter 
Positions which entail contact with the public are not in-
herently unsuitable, but their retention depends on the tolerance 
and intelligence of that particular segment of the public which 
may be looking on, and on the popularity of the patients • • • A 
person cannot be advised flatly against entering occupations in 
this third group, because treatment may prove to be successful, or 
public sentiment may be changed. 
In all cases, advice must be fitted to the individual. · Con-
siderations which have weight for healthy persons (personal prefer-
ences and aptitudes, previous education and training, personality 
and financial resoprces) must in the epileptic be supplemented by 
considerations as to the number, frequency and types of seizures, 
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and the probability of successful medical treatment. 
Five persons were employed 1-Ji th remuneration at the time of the 
study. In addition, the . two patients listed as unemployed and the college 
II student had been employed within the year preceding the dates of the study. 
11 In considering the occupations of these eight patients, it was found that 
~~ the following jobs were held: factory worker in a paint-manufacturing 
II 
plant (involves operation of machinery); school custodian; factory vrorker 
in a plant manufacturing aluminmn storm windows (involves operation of 
machinery); laborer on the roads; bartender; timekeeper; railroad worker 
(greasing wheels on trains); and operator of heavy motive equipment (cranes, 
bulldozers, etc.). 
TABLE 18 
CLASSIFICATION OF SUITABILITY OF PATIENTS 1 OCCUPATIONS 
Class I 
Unsuitable 
Class II 
1 - Operator 
of heavy mo-
tive equip-
ment. 
3 - Factory 
Worker in 
paint com-
pany; factory 
worker in 
storm window 
company; rail-
road worker. 
Class III 
0 
Suitable 
4 - School custodian; 
road laborer; bartender; 
timekeeper. 
In Class I and in Class II with the exception of the paint factory 
worker, no one at work lmew about t he patients 1 seizpres, including the 
---------------------------
1 \rJilliam G. Lennox and Stanley Cobb, The Employment of 
Epileptics, pp. 13-14. 
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supervisors, the persons responsible for hiring them, and the co-workers. 
The person responsible for hiring the paint factory worker did not lmow 
about his h2.ving epilepsy. He said that his supervisor might possibly 
know from hearsay. One co-worker, the patient's father, did know about 
his having epilepsy. (This was the only instance in these eight cases 
in which a relative helped in finding the patient's job). In Class III, 
the school custodian was the only case in which the person hiring him, the 
supervisor, and the co-workers all knei-1 about his epilepsy. The supervisor, 
who was also the person responsible for hiring, knew about the bartender's 
seizures; his co-workers did not know. The supervisor and a few co-workers 
II 
knew about the seizures of the timekeeper. The persons responsible for 
I hiring him (the owners) did not know about his seizures, and this informa-
tion has been deliberately withheld from them. In the case of the road 
laborer (summer job of college student), no one knew about his seizures 
at work, including the person responsible for hiring him, his supervisor, 
and co-workers. 
I Thus, in six out of these eight cases (75 per cent), the person re-
I I sponsible for hiring these employees was not informed about the patient's being subject to seizures. 
It should be pointed out that all the patients listed in Classes I 
and II had a "symptomatic cure" as defined by Dr. Putnam meaning that 
seizures had not occurred for the past two years or longer (See Chapter II). 
All the patients except Patient 3 are currently or have been regularly 
employed . Six of these .(or 66.66 per cent) are currently, or have been, 
employed at some time after the onset of seizures in occupations con-
sidered to be medically unsuitable for epileptics. 
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CI-T..APTER IV 
PRESENT ADJUSTMENT OF INDIVIDUAL PATIENTS 
In this chapter, the writer will discuss each case in relation to 
the following: identifying data on each patient; relationships as re-
ported by the patient; relationships as observed by the interviewer; and 
implications for social work. The relationships of the patient comprise 
the following: 
Family relationships, including relationships >vith 
parents, siblings, spouse, and children. 
Social relationships, including number of friends; mem-
bership in clubs or organizations in the community; church 
membership and attenda~ce; and recreational activities. 
Level of educational achievement. 
Vocational adjustment, including the suitability of 
· the patient's occupation in relation to his physical 
limitations. 
The importance of epilepsy as a factor in the patient's adjustment in 
each area will be considered. 
Identifying data • . Patient 1 is a twenty-three year old single 
man who is employed as a factory "L-rorker by a paint company. Ac-
cording to his medical record, he has had idiopathic epilepsy 
with grand mal seizures since age twelve. His seizures have 
been effectively controlled by medication, and he has not had 
a seizure for over two years. There is no family history of 
epilepsy. Patient has no siblings. His father i s employed as 
a shipping clerk in the same factory where the patient is em-
ployed. The exact extent of his father's education is unknown. 
His mother is a housewife. She attended high school, but she 
did not graduate . The patient has a ninth-grade education. His 
religion is Protestant. He has never been in the armed services. 
Relationships ~ Reported ~ the Patient. The patient considered 
his current relationship with his mother to be a good one . How-
ever, he thought that in the past, she had been overprotective 
of him after the onset of seizures. The reason that he considered 
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her overprotective was that she had insisted that he stay near 
home a great deal of the time. He felt that his mother had 
taken his epilepsy "in stride" and had obtained the appropriate 
medical care for him. The patient also considered that he and 
his father had a good current relationship. He thought that 
his father had been overprotective to the same degree as his 
mother during his adolescence. His father had also insisted 
that he stay near home most of the time. He thought that his 
father had not shown undue concern about his having epilepsy. 
Patient expressed resentment that his parents had had no other 
children. He considered that this was a 11mistake 11 that they had 
made. 
In discussing his social relationships ; he stated that he had one 
friend, a male about his own age. He mentioned that other young 
men with whom he had been friendly had moved away from his neigh-
borhood after their marr iages . No membership in any organization 
or club was claimed. Also , he is not a member of any church but 
occasionally attends a Protestant church. He does not have any 
hobbies now; formerly , he built model airplanes. His leisure 
time is often spent in watching television programs. At present, 
he does not have any social relationships with members of the op-
posite sex. He stated that he definitely felt that his having 
epilepsy has a direct bearing on his plans to marry in view of 
the hereditary aspects of this disease. He blocked completely 
when trying to explain this. He remembered that a doctor had dis-
cussed epilepsy with him in detail once, but he could not recall 
what the doctor had told him about the hereditary aspects . Several 
years ago , the patient was interested in a girl, but he thought 
her attitude toward him changed after he told her about his sei-
zures . He stated that the prohibition against driving an automo-
bile would limit any dating, as one would be dependent upon others 
for transportation. 
In regard to his educational achievement, he considered his epilep-
tic seizures to be the direct cause of his having less education 
than he otherwise would have had. He left school at age fifteen, 
because he was so "discouraged" about his seizures on the school 
bus. Therefore his formal education ended in the ninth grade, and 
he never returned to school. He did not receive any home teaching. 
In regard to his vocational status, the patient stated that he is 
employed as a factory worker by a paint company and that his gross 
weekly income is $75.00. Neither the person responsible for hiring 
him nor his supervisor knovrs about his epilepsy. The patient stated 
that his father is the only one of his co-workers who knows about 
his seizures. One of the processes 1-vhich is a phase of the patient's 
job involves the operation of a machine for putting the lids on 
cans. The patient considered that there is an element of risk in 
the operation of this machine in the event of a seizure. However, 
he thought that the aura which he experienced before a seizure 
would give him ample time to move away from the machine. Pre-
viously, he has been employed as a farm worker, a television 
repairman, and a fac tory worker in a plastics factory and in a 
can factory . He was discharged from the latter job as a re-
sult of a seizure. This was the only dismissal in which epilep-
sy was a factor. The patient is somewhat dissatisfied with his 
job but believed that it would be difficult to find another job 
during "the recession." 
Relationships as Observed ~ Interviewer. Although during the 
major portion of the interview·, Patient 1 related well to the 
interviewer, his tendency to withdraw from relationships -.Ti th 
people made him somewhat hesitant in expressing himself at first. 
Although the patient described his current relationship ~~th his 
parents as good, he considered them to have been 11 overprotecti ve" 
in the past . The intervieiver noted that both parents accompanied 
the patient to the Clinic, although he has not had a seizure for 
over two years. This appeared to be overprotective in relation 
to the current reality situation . Also, the patient expressed 
some dissatisfaction with his parents, because they had not had 
another child . Therefore, the interviewer estimated his current 
relationship 1vi th his parents as fairly sati sfactory. 
The patient had limited social relationships. He expressed re-
sentment that his seizures had caused him to leave school during 
the ninth grade, but he had not made any attempt toobtain more 
formal education. His current job involved the operation of 
dangerous machinery. The necessity for concealing the fact that 
he has seizures from his supervisor and co-workers could be a con-
tributory factor in his dissatisfaction with his occupation. 
Social Work Implications. Casework help in the area of his re-
lationship to his parents would be useful to Patient 1 . If he 
worked through his feelings of resentment toward his parents , he 
might relate more positively in the work situation. As he is dis-
satisfied in his current occupation, a referral to the Hassachu-
setts Rehabilitation Commission for vocational counseling and 
training might be helpful. Also, the patient is unclear or 
blocked about an hereditary predisposition toward epilepsy as a 
causative factor in this disease . After the patient discussed 
this again with a doctor , · the social worker could help him in 
working through his feelings about this. In ad.di tion, case·work 
help might enable the patient to gain some satisfaction from a 
more active social life. 
Identifying Data. Patient 2 is a twenty-three year old married 
man, who is employed as a school custodian. He has had epilepsy 
w~th both grand and petit mal seizures since the age of eleven. 
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He stated th~t during his adolescence, he had many seizures. 
However, these are now well-controlled. According to his medical 
record, he had two grand mal seizures in 1956 and only one sei-
zure from 1957 to January, 1958. This latter one occurred at a 
time that he had omitted medication. There is no family histo~J 
of epilepsy. The patient is the fourth child in a family of 
seven children. He has no children at present, but his wife is 
pregnant . The patient is a high school graduate. He has never 
been in the Military Service. His religion is RomaD Catholic. 
Relationships ~ ReE_.ort~~ ~ Patient:. He stated that he has a 
good relationship with both his parents, although they were di-
vorced when he was about seventeen. His parents live in the same 
town as the patient, and he visits each of them regularly. How-
ever, the patient and his wife did not live with any relatives. 
He described his mother as being "very nervous" during his sei-
zures. He characterized his father's attitude to-v.ra.rd epilepsy 
as being "realistic". He considered his relationships to his six 
siblings to be satisfactory, ahd he visj_ted most of them regular- . 
ly. In regard to his relationship with his ~vife, he stated that 
they had a "very happy marriage". They have been married for one 
year. He had discussed his seizures with his wife before their 
marriage, and she had been "understanding" about this after he 
had given her some explanation about the nature of his illness. 
He was very pleased that they were going to have a child and 1-vas 
not worried about the hereditary aspects of epilepsy. He stated 
that he had .discussed this with a doctor in the Clinic before his 
marriage. According to the patient, the doctor had told him that 
the chance of his child's inheriting the disease would be the same 
as that of one of the doctor's m~ children. 
He considered his social relationships as satisfactory. He has 
three male friends; two of them are in his ov-m age group, . and one 
is a great deal older. He belongs to one social club. Also, he 
is a member of the Catholic Church and attends regularly. His 
hobby is gardening. 
In regard to educational achievement, he is a high school graduate . 
He definitely considered that epilepsy was an important factor in 
limiting the extent of his education. He stated that his grades 
were higher preceding the onset of seizures than afte~Nards. He 
mentioned especially the problem ~vi th petit mal attacks of not 
hearing questions in school. He reported t hat two of· his siblings 
are high school graduates, and the other four attended high school 
but did not graduate. His parents have a gra~mar-school education. 
Patient is regularly employed as a school custodian earning a gross 
weekly pay of $60.00. The principal who hired him for this job 
knew about his handicap and wanted to help him by offering him an 
opportunity for regular employment. His supervisor and fellow 
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employees know about his seizures but do not discuss this with 
nL~. He has never had an attack at work. Prior to obtaining 
this job, the patient was unable to find steady, regular employ-
ment . He stated that he alv1ays told prospective employers about 
his handicap and was invariably refused jobs. During this period, 
he was self-employed doing landscape gardening. In comparing his 
occupational status with his brothers, he reported that one of his 
brothers is unemployed at present but was formeriy employed as a 
taxicab driver; and that the other brother is a boiler fireman. 
His sisters are all housewives. His father is a policeman, and 
his mother is a housewife. 
Relationships as Observed by Interviewer. He related well to the 
interviewer an~declared that he wanted to give any informa-
tion necessary in order to help other people who had the same 
problems as he due to epilepsy. 
His relationship with his parents appeared to be satisfacto~J. 
He had been mature enough to establish an independent household 
while continuing to maintain a warm, close relationship with his 
parents. He appeared to have fri endly relationships .~th his sib-
lings. Although he has only been married for a year, he appeared 
to have a very satisfactory marital relationship. Apparently his 
•-life is an understanding, mature person. 
The patient had a satisfactory social life. In regard to educa-
tional achievement, he felt that his epilepsy was a major factor 
in limiting the extent .of his education. However, none of his 
siblings had any training beyond the high school level. In all 
cases, his education was at least equivalent to that of his sib-
lings. The patient has made a satisfactory vocational adjustment. 
IIowever, his income is low in relationship to his abilities. His 
current job is suitable for a person with epilepsy from the medi-
cal viewpoint. 
Social Work Implications. This patient is functioning adequately 
in all areas investigated in this study. Possibly, a social Harker 
could explore with him the possibilities of obtaining a different 
type of work or securing additional training now that his seizures 
are relatively well-controlled. In his past history, some of his 
difficulties in school might have been mitigated by an interpretation 
by a caseworker to his teacher that his apparent inattention was of-
ten due to petit mal attacks. 
Identifying Data. Patient 3 is a twenty-nine year old single man, 
vTho lives at home with his parents. At present he is subject both 
to grand and petit mal seizures. In his past medical history, psycho-
motor seizures were also mentioned. The age at onset of epilepsy · 
was six years. The current average frequency of seizures is one 
' per month. It 1<Yas also noted in the medical record that he has a 
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visual problem and is mentally retarded. There is no family his-
tory of epilepsy. He is the youngest in a family of three chil-
dren. The patient attended special ungraded gra"'TlJTlar school 
classes. He has never been in the 11ili tary Service. His religion 
is Jewish. 
Relationships as Reported by Patient. This is the only case 
studied in which the patient was not the only informant. His 
father insisted on being present during the interview. Both the 
father and son were the informants during this interview. 
The patient stated that his parents are his "only real friends." 
He considered them "kind and good." The father reported that 
either he or his wife accompany the patient everywhere. }o one 
else helps in caring for· the patient . His father attends him 
during his major seizures but becomes "sick and aggravated" dur-
ing them. One of hi s father ' s major fears is that his son will 
cut himself during a grand mal seizure, as the sight of blood is 
sickening to the father. The patient 1 s mother also becomes "siclc 
and aggravated" during the major seizures . In regard to his other 
family relationships, the patient does not have a close relation-
ship with either of his two older married siblings. He seldom sees 
his sister, who lives in a nearby state. His brother is reportedly 
"afraid" of him due to his seizures . 
In regard to his social relationships, the patient stated that he 
has no friends outside his family. ae was verff definite in stating 
that his epilepsy is the reason that marriage is "out of the ques-
tion." His only participation in the community is that be belongs 
to the Temple and attends services there. He also gets some satis-
faction from going to the Temple and performing such tasks as mov-
ing chairs for club groups meeting there. Also , there is a room 
in the Temple where he watches television during his leisure time. 
In regard tCl ecfucatichal achievement, he attended special ungraded 
classes, "sight-saving classes", until age fourteen. Both his sib-
lings completed high school. His father has an incomplete grammar 
school education. His mother's education is ·unknown. 
In regard to vocational adjustment, the patient had never been re-
muneratively employed. However, since age fourteen, the patient 
has worked in the upholstery shop owned by his father. Thus, his 
father can supervise t he patient during the daytime hours. Al-
though the patient works regular hours, he does not receive any 
regular wages. He said, 11Jvly father gives me what I want." In 
comparing his occupational status with that of other members of his 
family, he reported that his brother is a truck driver, and his sis-
ter is a housewife. His father is the proprietor of the upholstery 
shop, and there are no other employees. The patient's mother is 
employed part- time as a dressmaker in a sheltered workshop, as she 
has "some trouble with her legs". 
Relationships as Observed by Interviewer. Although ~atient 3 ap-
peared puzzled~y some of the material covered , he cooperated to 
the extent of his limited ability with the interviewer in discus-
sing his current adjustment. Occasionally, he would turn toward 
his father to ask for help in explaining certain situations. At 
first, his father attempted to exclude the son from the interview. 
However, after some explanation of the purpose of the interview, 
the father was able to allow his son to participate in the inter-
view. 
The interviewer evaluated the patient's relationship with his fa-
ther as unsatisfactory. Although the patient is severely handi-
capped and needs continued supervision, no attempt is made by the 
father to give his son a feeling of self-worth. Also, his father 
is very fearful of his son's epileptic seizures, and this fear is 
a domiriant feature of his relationship with his son. The extreme 
dutifulness of these parents in caring for their son appeared to 
be a compensation for their underlying feelings of rejection toi-rard 
a handicapped child. The patient's mother was so fearful of her 
son's seizures that she herself felt physically ill during them. 
The interviewer also evaluated the patient ' s relationship with his 
mother as unsatisfactory. The patient had a distant, unsatisfactoF~ 
relationship with his siblings . The siblings did not give any help 
to their parents in caring for him. 
The patient had an inadequate social adjustment due to his limita-
tions . His level of educational achievement was low as a result 
of his handicaps. In regard to vocational adjustment, the patient 
could not be considered as regularly employed within the usual 
meaning of the term. He appeared to receive some satisfaction from 
performing tasks in the upholstery shop. 
Social Work Implications. Casework goals would have to be very 
limited in tEis case due to the patient ' s physical and mental 
limitations. Casework with the parents might enable them to han-
dle their fears · about his seizures. His father might be helped 
to see the value of paying him some wages for his work. The pa-
tient 1 s feeling of self -worth would be enhanced if he vrere capa-
ble of earning wages. After working with the patient to find out · 
about his interests, the social worker might utilize his knowledge 
of social resources to find some recreational activities for the 
patient to improve his social adjustment~ 
Identifying Data. Patient 4 is a single, nineteen-year old boy 
who lives at home with his mother, father, and only sibling, a 
sister, aged sixteen. He has been diagnosed as having idiopathic 
epilepsy, jacksonian type. According to his medical record, he 
had "convulsions", which ~rere not medically treated as seizures, 
from infancy to age sL-x:. He had no "convulsions" from age six to 
ten. At age ten, he had one jacksonian seizure, which evidently 
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developed into a gr~~d mal attack. He has had no seizures since 
then, but he has had several "near attacks," the last occurring 
in June, 1952. Another medical problem with this patient is 
asthma. He is the elder in a family of two children. His religion 
is Roman Catholic. He has an eleventh-grade education. He is un-
employed at present . 
Relationships as Reported by Yatient. The patient considered his 
relationship to-his mother-ra be very good. He mentioned that his 
mother had always been "very lenient" in regard to discipline. Also, 
she reassured him about his academic failure by telling hin1 that he 
had completed one more grade in school than she. His mother re-
mained calm and cared for him during the one actual seizure that 
the patient could remember. He thought that his mother had some 
understanding about epilepsy. The patient considered his rela-
tionship to his father to be "fairly good". However, he expressed 
resentment that his father had accused him of "faking" it?- regard 
to his 11near attacks 11 • Also, he mentioned that his father became 
very frightened and hid in a closet '{.ihen the patient had a seizure 
at age ten. He reported that he had a "fairly good" relationship 
vlith his sister in spite of their occasional "little scraps". He 
expressed resentment that his sister had never helped him with his 
homework, although she is a superior student. He denied his jealousy 
of her academic achievement by saying, 11It don't bother me none that 
she gets all A 1 s . " · 
In regard to his social relationships, he considered only one per-
s on as a friend. This person, a male in his own age group, is now 
in one of the milita17 services. He described an argL~ent that 
had taken place between the patient and another young man whom he 
had formerly considered a friend. The patient spends a great deal 
of time alone attending professional sports events. He no longer 
belongs to any clubs. Formerly, he played in a Church-sponsored 
band. He collects baseballs from Big-League games as a hobby and 
also has an autograph collection of sports celebrities accun1ulated 
~nen he ~~s younger. Last fall, he played on the company basket-
ball team and has also played baseball. In regard to social re-
lationships with members of the opposite sex, he stated that he 
never dates, because he is interested only in attending sports 
events. He added that his having epilepsy has nothing to do with 
his lack of dates. He explained that he had never gone to "proms" 
because he doesn't like to dance. He thought that it v1as neces-
sary for him not to divulge the fact that he · has epilepsy to other 
people. He reported that when he was a child, an adult found out 
about his seizures and called him "mental." He said emphatically 
that he would never have another seizure until he "dropped dead." 
In regard to educational achievement, Patient 4 is concerned that 
he has not completed high school. He described himself as ha\Qng 
been "slow in school." He left high school after his junior year, 
because he had failed in history and mathematics. He attended 
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trade school -during his sophomor e year, but he had not been al-
lowed to take printing, his first choice as a major, by the 
school authorities as this was considered too 11 dangerous 11 due to 
his epilepsy. He _was allowed to take painting, his second choi ce . 
He has considered attending night school to earn a high school 
di ploma • . In contrast to his own difficulties in school, his sis-
t er is a junior in high school and earns excellent marks in the 
college course. She is planning to become a nurse. His father 
is a high school graduate; his mother completed the tenth grade 
in school. Patient h is unemployed at present , but he worked 
from September to December, 1957, in a factory cutting parts for 
storm windo-vrs and used both a saw and a drill. He did not inform 
anyone at work about his epilepsy. His earnings were $48. 00 week-
ly, plus occasional overtime. His only other employment has been 
a summer j ob as a locker-room attendant at a pool. His attitude 
about telling employers of his disability was expressed in the fol-
lowing way, 11 I only had one attack seven years ago. Why should I 
tell? They 1 d make sick feeling sorry for me. 11 He is indefinite 
about his future vocatfonal plans. He mentioned that he had recent-
ly received a questionnaire fron1 the Draft Board and had informed 
the Board of his seizures. He appeared uncertain whether he would 
be considered as physically qualified for military service. In 
comparison to his own irregular employment record, the patient re-
ported that his father is employed regularly as a supervisor in a 
leather-making shop . His mother is a housewife. 
Relationships ~ Observed ~ Interviewer. Patient h related well 
to the interviewer and appeared to gain some relief through ven-
tilating his feelings about epilepsy and his social, educational, 
and vocational difficulties. 
The interviewer estimated his relationship with his father as 
fairly satisfactory. His lack of understanding about his son's 
epilepsy resulted in some hostile feelings being directed t mv-ard 
the father. His relationship with his mother was estimated to be 
satisfactory. She appeared understanding about his epilepsy and 
reassuring about his academic failure. The normal sibling rival-
ry was intensified in this case by his jealousy of his sister's 
academic achievement. 
The patient's social relationships were limited. He was avoiding 
normal contact with his peers by spending most of his time alone 
at professional sports events . He had difficulty in forming re-
lationships vlith his masculine peers and had no relationships with 
members of the opposite sex. His strong feelings of inferiority 
about his epilepsy appeared to contribute to his social isolation. 
In regard to his educational achievement, it is possible that he 
demanded more of himself than his capacities would permit him to 
achieve. His having epilepsy had prevented him from being trained 
in the vocational field that he preferred during his year in a 
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vocational high school. 
In regard to vocational adjustment, he w.as ctrrrently unemployed 
and appeared uncertain about his future vocational plans. He 
did not plan to inform prospective employers about his epilepsy. 
His last job involved the operation of dangerous machinery. 
Social Work Implications. Casework help would be useful in help-
ing Patient 4 work through his hostile feelings tm..rard his father. 
Other areas of difficulty are his feelings of inferiority about 
having epilepsy; his lack of any social relationships with girls; 
and his problems in having satisfactory soci al relationships with 
male peers. Through casework help, he might be enabled ·to achieve 
a more satisfactory social adjustment. He also needed help in 
thinking through his vocational plans. A referral to the Massa-
chusetts Rehabilitati on Commission for vocational testing would 
probably be helpful. 
Identifying Data. Patient 5 is a twenty-year old single college 
senior who lives at home with both his parents. He has no sib-
lings . According to his medical record, the onset of seizures 
occurred at age fourteen. He is subject both to grand and petit 
mal seizures . During the past two years, the average number of 
seizures is six per year. There is no family history of epilepsy. 
His religion is Jewish. He has never been in the armed services. 
Relationships as Reported by Patient. Patient 5 thought that he 
had a "difficult" relationship with his mother because she tended 
to "over-protect and pamper" him. He reported that this tendency 
hac increased after he had his first seiztrre . He described his 
mother ' s attitude toward epilepsy as being one of "excessive con-
cernu to the point that his illness had become an "obsession" 
v..ri th her . He explained that she continually "pestered" him about 
taking his pills. He considered her possessive in opposing his 
plan to attend a graduate school in a distant state. She prefers 
to have him attend a University in a neighboring state. He con-
siders his relationship with his father to be "fairly good." He 
described his father as being "hard to fathom . " He added that 
their difficulties were the normal "conflict between the genera-
tions;" e. g., his father's wanting him to devote more time to his 
studies. Another frequent source of argument between them is the 
patient's disagreement with his father's "ardent Zionist" views. 
In regard to social relationships, the patient reported that he 
had three persons whom he considered as friends. These were men 
in his own age group. He is very interested in politics and is a 
member of several political clubs in college. He is the founder 
of one of these clubs and, also, formerly was an officer in this 
club. He believes that his intense interest in politics has 
helped him to become "more free and less reserved" with his peers. 
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In participant sports_, he enjoys impromptu soft-ball and foot-
ball games. As a spectator, he especially likes watching basket-
ball games. Other leisure-time activities are reading and listen-
ing to music. In regard to religious participation, he is not a 
member of a Temple and does not attend services regularly. He 
described his current religious belief as "wandering between being 
an agnostic and a Theist." The patient recognized that he had 
some difficluty in forming relationships with girls. He reported 
that he has never had a date, although he has several acquaint-
ances whom he sees in group situations_, such as school organiza-
tions. He observed that his epilepsy was partially responsible 
for this lack of dates as it has caused him to be more reserved. 
Also he finds the prohibition against drinking necessitated by 
his seizures a handicap socially. Other handicaps were reported 
to be "insufficient finances" and lack of dancing skill. 
The educational level of this patient is that of college senior. 
He is majoring in history. At present, he plans to do graduate 
work in "the practical aspects of politics" and would like to ob-
tain a doctorate. His first vocational choice is "practical re-
search in politics," and his second is college teaching. His 
epilepsy has had no effect on the extent of his education, but 
he has chosen courses to prepare him for a more sedentary occupa-
tion than he would have preferred if he had no physical handicap. 
In comparing his educational level to that of his parents, he re-
ported that his father was educated in Europe and acquired the 
equivalent of an American grarnnar school education there . In ad-
dition, his father attended ·a technical institute in the United 
States 1·rhere he received training as a linotype operator. His 
mother has a grammar school education. 
In regard to vocational adjustment, the patient ' s only job ex-
perience has been in summer employment between school terms. 
Last sum~er, he was employed by the Co~~onwealth as a laborer on 
the roads. He did not inform anyone at work about his handicap. 
During the preceding summer, he had been employed for a short 
time as a stock clerk by a large department store. He stated 
that he was discharged "as a matter of store policy11 when he in-
formed an examining physician about his seizures. He has also 
held summer jobs as a stock clerk in a warehouse. No seizures 
have ever occurred at work. The patient re::_Jorted that his father 
is self-employed as a junk dealer. His mother is a housewife. 
Relationships as Observed by Interviewer. Patient 5 related 
well to the interviewer and tried to report his current adjust-
ment in the various spheres fully and objectively. 
His relationship with his mother appeared to be unsatisfactory 
due to her possessiveness and over-protection. The interviewer 
observed that the patient's mother accompanied him to the Clinic 
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even though he is able to travel to school without anyone ac-
companying him. Also, her continual reminders about taking 
medicine appeared to be an evidence of her excessive concern 
about his illness as the patient is mature enough to be re-
sponsible for this. In addition, she is reluctant to allo"~>T her 
son to go to college in a distant state. His relationship with 
his father was estimated to be fairly satisfactory. As the 
patient suggested, their difficulties often appeared to be the 
result of the normal differences in viewpoint bebreen two genera-
tions . His father was not excessively concerned about his son 's 
epilepsy. 
The patient had made a good social adjustment except in the area 
of heterosexual relationships. The patient recognized that his 
difficulties in this area were partially due to his epilepsy. 
He appeared to over-emphasize the importance of having adequate 
finances and dancing ability as prerequisites for dating girls. 
The patient is active in college activities. His choice of sub-
jects has been influenced by the fact that he has epilepsy. He 
has realistically recognized that it ~~ll be necessary for him 
to have a sedentary occupation. Research work appeared to be a 
suitable occupation for someone with epilepsy. 
Social Work Implications. Casework help might be useful in en-
abling him to emancipate from his mother and to attend the gradu-
ate school of his choice. Also, an attempt could be made to give 
help to his mother around her feelings about epilepsy. Another 
area for casework help is in his relationships with girls. 
Identifying Data . Patient 6 is a thirty-eight year old man, who 
is legally separated from his w~fe. He lives alone. According 
to his medical record, he has (question acquired) "epilepsy with 
minor and major seizures set off by alcohol." The average fre-
quency of seizures during the past two years has been seven per 
year. The age at onset of epilepsy was twenty-four. He was 
given a medical discharge from the Navy at that time as a re-
sult of this seizure. There is a family history of epilepsy. 
His mother had had epilepsy. None of his nine siblings had epil-
epsy; however, the patient's only child, a daughter aged eleven, 
has seizures. Both his parents are deceased. The patient is 
currently unemployed. His usual occupation is bartending. He 
has a grammar school education. His religion is Protestant. 
Relationships as Reported by Patient. No report on current re-
lationships with his parents was possible as both his parents 
are deceased. The patient vras the fifth eldest in a family of 
ten children. He emphasized that he had had "wonderful parents . 11 
He stated that his father "brought us up to be men - brought us 
up right - disciplined us when we needed to be." His father died 
when the patient was twelve years old, and the family farm was 
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sold shortly thereafter. Thus, his father's death occurred be-
fore the onset of the patient's seizures. The patient reported 
that he left home at the age of sixteen because his family was 
having many financial problems. After that time he savr his 
mother very infrequently as he al1.;ays lived in distant states. 
His mother "v.rorried" a great deal after he had informed her 
that he had seizures. She died about five years ago. The pa-
tient's siblings all live in distant states. He occasionally 
visited them but stated that he had not seen them for two years. 
He has not discussed his epilepsy with them. ' He added that 
"they don't ask many questions~" He considered his marriage 
to have been a very unsatisfactory one. He declared that his 
wife had been hospitalized at one time in a mental institution. 
He also stated that his wife had neglected their daughter. Ac-
cording to the patient, his wife was not concerned about his 
epilepsy. He stated that she laughed when he scarred himself 
in falls during his seizures. He has not seen his Wife for over 
two years. They had one child, a daughter, who is now eleven 
years old. She lives with the patient' s brother and his wife 
in the ~~ddle West. She is being treated for epilepsy. The 
patient stated that he believes that "epilepsy flows in the 
bloodstreaM. 11 He · thought that he had inherited epilepsy from 
his mother. 
In regard to social relationships, the patient stated that he 
had three male friends approximately his own age. However, he 
recognized that he had some difficulties in his relationships 
with people and described himself as "hotheaded." Formerly, he 
belonged to the Elks and the Moose, but he no longer belongs to 
any organization. He stated that he is not a member of any 
church, although his religion is nominally Protestant. He added 
that he attends services regularly in either a Protestant or a 
Catholic Church. He explained, "There ain't much difference be-
tween one church and another." For recreation, he said that he 
enjoys spectator sports, playing hockey, and attending the movies. 
In regard to his educational achievement, he said defensively 
that he had only attended the third grade in grammar school and 
added that this wasn 1t unusual in rural areas of the ~1iddle West 
when he was young. The education of his siblings is as follows: 
six brothers - grammar school; one brother and one sister - high 
school graduates; and one brother-- high school graduate plus two 
years of college. In general, the siblings younger than the pa-
tient were those with the most education. His father had a 
grammar school education, and he "thought" that his mother was 
a high school graduate. 
In regard to vocational adjustment, he had been unemployed for 
the past week and ~ras verj concerned about this. He stated that 
the reason for his dismissal was that the owner's nephew was given 
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the j ob. This job had been as a part-time bartender, and he had 
earned $36.00 weekly, gross pay, for the past three months. The 
person who had hired the patient was both the o~mer and the su-
pervisor. He knew the patient very well and was aware of his 
seizures. The owner was concerned about the patient's excessive 
drinking rather than his seizures. Patient stat ed that he lme>f 
he shouldn't drink but he found being a bartender "nerve-wracking" 
and needed a drink at times. None of his co-1rmrkers knev-r about 
his seizures. He exclaimed about this, "I w·ouldn't want t he 
whole town to knoiv !" For the past ten years, he has held a great 
many jobs. With one exception, these jobs involved bartending. 
Once, he worked in a bakery. He lost one bartending job because 
he had a seizure at work. Other reasons that he reported for 
losing jobs were "not being able to get along with the boss"; 
"drinking"; "trouble with wife"; "visit daughter in the Hiddle 
West"; and "non-union wages". Patient's s:Uc surviving brothers 
are employed as a plant manager, waiter, foreman in a trucking 
company, traveling salesman, farm operator, and bartender-waiter. 
His sister is a housewife. His father's occupation was .that of 
f armer, and his mother was a housewife. With this wide an oc-
cupational range, it is difficult to compare his occupational 
status to that of his brothers. 
Relationships as Observed by Interviewer . Patient 6 was hostile 
and suspicious-rn his relationship to the intervie~rer. He needed 
continual reassurance that the information given in the interview 
was confidential. Also, he needed reassurance that his relatives 
would not be involved i~ this study in any way. 
In regard to family relationships, he appeared to be isolated 
from normal family contacts. Both his parents were deceased. I t 
appeared probable that there were emotional, as well as financial 
reasons for his leaving home at sixteen. He appear ed to have a 
tenuous relationship with his siblings. He did not have a close 
enough relationship with any of them to discuss his epilepsy. His 
marriage had been unsuccessful. He no longer had any responsi-
bility for his daughter's care. 
His social relationships appeared to be limited. Although he 
stated that he had three close friends, he appeared to be hostile 
and suspicious in his attitude toward people. He did not belong 
to any organizations in the community, and he was not a church 
member. 
His educational level was low. Although he appeared to be de-
fensive about his lack of formal education, he had not tried to 
obtain any additional education after leaving school. He . had 
not been able to make a satisfactory vocational adjustment, and 
his employment record was marked with frequent voluntary and in-
voluntary job changes. 
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Implications for Casework Help. The writer considers it very 
unfikely that he woUld accept casework help. He has had diffi-
culties in all areas of his life - family relationships; social 
relationships; educational achievement; and vocational adjust-
ment. One of the main medical problems was his excessive drink-
ing which is a contributory factor in his seizures. Possibly 
casework might be useful in helping him with this problem of 
compulsive drinking. However, he appeared to the 1-JI'i ter to be 
so seriously disturbed that a psychiatric evaluation would be 
necessary before any attempt should be made to form a strong re-
lationship with him in casework. 
Identifying Data. Patient 7 is a fifty-year old married Negro 
man who is unemployed at present. According to his medical 
record, he has acquired (secondary to infantile hemiplegia) epil-
epsy, grand mal type with a left temporal focus. In May, 1957, 
he had to be hospitalized with status epilepticus. During the 
past two years, he has averaged approximately one seizure every 
six months . His first seizure occurred at age forty-five, and 
he had already been hospitalized for tuberculosis. He has one 
child, a twenty-two year old daughter who lives at home with 
the patient and his wife. His religion is Protestant. He has 
a grammar , school education and at present he is taking a course 
in drafting at the Massachusetts Trade School. He receives dis-
ability assistanc~and his vocational training is subsidized by 
the Massachusetts Rehabilitation Commission. He is not a veteran. 
Relationships as Reported by Patient. In regard to family re-
lationships, hestated thathe "gets along very well" with his 
mother. She has married for a second time and lives in a North-
eastern state. His parents were divorced when the patient lvas 
about ten years old, and he lived with his moth-er from the time 
of the divorce until his marriage t1...renty-seven years ago. He is 
an only child and described himself as his "mother's right-hand 
man" after the divorce. His mother was disappointed that he 
didn't want to attend college. She advised him to be "accepting" 
about his epilepsy and she was not overly concerned about it. He 
described his mother as being "very calm and very good in the sick.-
room." Patient had no current relationship with his father as the 
latter died a year ago. The patient did not have a close relation-
ship with his father after his parents' divorce. The patient had 
not seen his father since the onset of seizures in 1951. The pa-
tient considers his marriage to be a good one. Hov1ever, he de-
scribed his wife as being 11 excitable 11 and believes that she in-
creases her 11nervousness 11 by reiterating frequently the complaint 
that she is nervous. He indicated his sensitivity about the fact 
that he is noN 1.mable to provide adequately for his family and 
that it is necessary for his wife to work as a domestic. He 
stated that his wife gets 11 upset 11 when he has a seizure. Patient 
stated that his daughter also becomes 11 upset11 when he had a seizure. 
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In regard to social relationships, he considered one person to 
be a good friend and claimed to have many acquaintances. He does 
not belong to any clubs or organizations in the co~munity. He is 
a member of the Congregational Church but has not attended for 
over three years. His hobby is collecting all kinds of railroad 
articles; e.g., photographs and time-tables . He stated that his 
collection is now quite valuable. 
His educational level was low, as he had completed only the 
eighth grade in grammar school. However, he is now attending the 
Massachusetts Trade School for training in drafting. This train-
ing is being sponsored by the I1assachusetts Rehabilitation Com-
mission, as the patient is not able to be employed in his trade 
of machine-tool operation due to his disabilities . His parents' ed-
ucational level 1vas also on the grammar school level. 
In regard to vocational adjustment, the patient is currently un-
employed as a restlit of his physical handicaps. His only income 
is $91.60 a month from Disability Assistance . From the onset of 
his seizures in 1952 until the date of last employment in Febru-
ary, 1956, his jobs have included operation of a surface grinder, 
a tool grinder, and a visual surface grinder; operation of a 
s1nall bench lathe in a factory; and operation of ap electric cir-
cular saw in a..11 almninum window factory. He has never had a sei-
zure during working hours. His epilepsy has never been a factor 
in his losing or quitting jobs. The reason for leaving his last 
job was that he could not endure the amo1.mt of standing required 
as he had tuberculosis of the hip. He did not inform anyone at 
his last place of employment about his seizures. He stated that 
the Division of Vocational Rehabilitation had complete medical 
information about him including the fact that he has seizures. 
In comparing his occupational status to that of his parents, he 
stated that his father had been a chauffeur, and his mother is a 
housewife. 
I 
Relationships as Observed by Intervie1ver. Patient 7 related 
well to the interviewer:- He stated that he welcomed the oppor-
tunity to talk over some of his experiences with the interviewer. 
He made a concentrated effort to recall the sequence of his ill-
nesses and his various jobs. 
The patient appeared to have a satisfactory relationship with 
his mother at present. He maintained a close relationship with 
her and did not express any resentment about her remarriage. 
His relationship ~nth his father appeared to have been distant 
before his father's death. His father never was informed about 
the patient's seizures. His mother.'s attitude tmvard epilepsy 
appeared to be realistic .and reassuring . The patient's marriage 
is satisfactory. He appeared tolerant of his wife's shortcomings • 
. I 
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Although the patient's social relationships were lLmited, heap-
pearedwell-adjusted and able to make relationships with persons 
outside his family. He also obtained considerable satisfaction 
from his collection of railroad articles . Although he has little 
formal education, the patient did not appear concerned about the 
new experience of going to school to learn a different trade. Be-
fore his disability the patient's vocational adjustment was good, 
and he had enjoyed his occupation of machine tool operation, which 
is a highly skilled trade. 
Social Work Implications. One goal of casework might be to help 
him handiehis feelings of dependency as related to his receiving 
Disability Assistance . Also, a strong, positive relationship 
with a caseworker might help to sustain him during difficult pe-
riod when his year's training in drafting is completed, ,and he · 
faces the difficult task of finding employment. 
Identifying Data . Patient 8 is a twenty-nine year old married 
man who is employed as a timekeeper . According to his medical re-
cord, his diagnosis is idiopathic epilepsy .w·ith petit mal seizures 
only from age ten to nineteen and grand mal seizures only from age 
twenty to the present. The current average frequency of seizures 
is six per year . These seizures usually occur in the early morn-
ing hours . It was also noted. in the medical record that his at-
tacks are "associated with emotional events." Both his parents 
are deceased. Patient was the sixth child in a family of nine 
children. There was no family history of epilepsy. He has one 
child, a two-year old son, who lives at home with the patient and 
his 1-rife. No other relatives live in the patient 1 s home. His 
religion is Roman Catholic. He is a high school graduate. 
Relationships ~~ Reported by Patient. It is not possible to give 
any report on his current relationships with his parents as they 
are both deceased. His mother died when the patient was eighteen. 
He considered that his relationship with his mother had been "fair-
ly good." However, he thought that his mother knew that his slight 
lapses of consciousness were epileptic seizure~ but she never told 
him this. The only explanation that he was given about his medi-
cal examinations was that he was being treated for "nerves. 11 He 
stated that his mother must have felt that there was a stigma at-
tached to epilepsy and that it -vras a mental illness. He reported 
that his first grand mal seizure occurred within months of his 
mother's death. The patient's father died in October, 1957. The 
patient believed that the grief and tension following his father's 
death resulted in his last seizure in October. In regard to his 
past relationship to his father, he observed that he had not known 
his father well during his childhood as his father had worked nights 
and slept durL~g the day. · After his marriage he lived for a time 
in his father's home, and. the patient felt that he had a closer 
relationship "torith his father at that time than during childhood. 
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His father had had the same attitude toward epilepsy as the 
patient's mother; i.e., he regarded it as a stigma and a mental 
illness. The p~tient has had a poor relationship with his sis-
ters since his father's death. There has been a great deal of 
difficulty with his four sisters about the disposition of the 
father's estate. Previously, he had had a fairly good rela-
tionship Y.ri. th his sisters. H01"ever, he expressed resentment 
t hat they considered epilepsy a mental illness. Two of his 
brothers are deceased, and his other brothers have left the state. 
The latter have not written for three years or longer. He once 
tried to talk v.rl. th an older brother who died recently about epil-
epsy but his _brother changed the subject. 
In regard to his relationship with his wife, he considered his 
marriage to be fairly satisfactory. He explained that any two 
people would have "their ups and downs living in daily contact 
v-Ji.th each other." He added, "You would need to see a psychia-
trist if you had three-and a-half years of completely happy mar-
ried life." He deliberately did not inform his wife about his 
seizures before their marriage because he feared her reaction. 
She has been understanding and realistic in her attitude toward 
his epilepsy in contrast to the lack of understanding shown by 
his fa.-·nily. No one in her immediate family has epilepsy, but 
her first cousin had had seizures; therefore, his wife knew some-
thing about the disease. They have only one child, a son about 
two years old. Patient expressed no concern about the hereditary 
aspects of epilepsy. At a conference for engaged couples spon-
sored by his Church, he heard a physician say that epilepsy is 
not hereditary, and this was the only part of the explanation 
that he remembered. His son is healthy. He will explain to his 
child about his own seizures when the child is old enough to under-
stand. Patient doesn't want the same secrecy about epilepsy in 
his own home as existed in that of his parents. 
In regard to social adjustment, he considered three men in his 
own age group as friends. He belonged to one club, the Knights 
of Col~mbus. He stated that he enjoys bowling, horseback riding, 
and playing cards as leisure-time activities. He is a member of 
the Roman Catholic Church and attends regularly. 
In regar d to educational achievement, he is a high school gradu-
ate. In retrospect he believed that ·the only difficulty the 
petit mal attacks caused during his school years was that during 
drill periods, he occasionally 1~uldn 1 t hear an order and would 
march the wrong way. The education of his siblings is as fol-
lows: one completed grammar school; three completed high school; 
~1d four attended high school. Patient's father was a grammar 
school graduate, and his mother's exact education was unknown. 
In regard to vocational adjustment, the patient is regularly 
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employed as a time keeper earning $65.00 weekly as gross pay. 
This job does not involve working with dangerous machinery. He 
did not inform the person hiring hi m about his epilepsy. His 
supervisor kno1-rs about his handicap, as the patient had one sei-
zure at work. He described the supervisor as not being "preju-
diced" tov-1ard people with epilepsy. The supervisor "ranted to be 
certain that the patient was receiving medical treatment for his 
seizures . Otherwise, he was not concerned about the patient's 
having epilepsy as long as the work output did not decrease. 
Three or four of his co-workers witnessed the attack and learned 
about his seizures in this way. He has not discussed this with 
his co-workers but he "knows" that they think an epileptic is 
someone "queer" and "mental." His only previous employment 1r1as 
as a factory worker in a canning company. This involved contact 
with dangerous machinery, and he remained at this job after the 
onset of grand mal seizures . In contrast to his occupation, the 
jobs of his surviving siblings are as follows: two of his sister s 
are housev.ri ves; one sister is an IBH operator; a..n.d one sister is 
a solderer for an electronics company . The exact occupations of 
his two surviving brothers are unknown, but the last known occupa-
tions of these brothers were clerical worker and oilburner mechanic. 
The occupations of his two deceased brothers were sheet metal 1vork-
er and commercial artist. 
Relationships as Observed by Interviewer. The patient related 
well to the internewer and1-ras cooper ative in giving informa-
tion. He stated that he enjoyed having an opport1.mity to talk 
about his epilepsy with someone who wasn't "prejudiced." 
The patient had no current relationships 1d th his parents as both 
v.rere deceased. During his childhood the mother appeared to have 
been the dominant parent in the home. The patient expressed re-
sentment that his parents had been so secretive about his epilep-
sy, because they considered it a mental illness. The patient's 
c1.rrrent relationship vdth his siblings is poor. His surviving 
brothers have not maintained contact with other family members. 
The difficulties involved in the settlement of his father's 
estate have resulted in strained relations between the patient 
and his sisters. He also resented their attitude toward epilep-
sy. He appeared to have a fairly satisfactory marriage although 
he made some wry comments about the marital state. He appreciated 
his mfe 's nnderstanding attitude about his epilepsy. He was not 
concerned about the hereditary aspects of epilepsy. 
Patient 8 had an adequate social adjustment. He belonged to one 
organization and had several friends. Also, he had varied lei-
sure time activities. His educational level was adequate. His 
petit mal seizures had not been a major handicap in school. His 
educational level was equal or superior to that of his siblings 
and parents. His vocational adjustment 1-1as adequat e. From a 
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medical standpoint his job was suitable for an epileptic pa-
tient. 
Social Work Implications. Casework help might be useful in giv-
ing the patient an opportunity to ventilate his feelings about 
having epilepsy. Also, a positive relationship with a case1-mrker 
might help to support him during periods of emotional stress. 
1• Severe stress was considered to be a precipitating factor in his 
seizures. A current area of stress for the patient was his de-
teriorating relationships with his sisters. 
Identifying Data. Patient 9 is a twenty-five year old single 
man who is employed as a laborer by a railroad company . Accord-
ing to his medical record he has acquired epilepsy, secondary 
to hydrocephalus . It was also noted in the medical record that 
he is not mentally retarded. He is subject to grand mal seizures 
only. The age at onset of these seizures was nineteen. He has 
had no seizures during the past two years. There is no family 
history of epilepsy. He lives at home with his two younger sis-
ters. His religion is Roman Catholic. The patient is a high 
school graduate. 
Relationships as Reported by Patient~ In considering family re-
lationships, he-reported that he had a fairly satisfactory re-
lationship with his mother who is the head of the household. 
He stated that she expected him to become quite responsible after 
his father's death at the patient 1s age of twelve. He also re-
ported that his mother was 11nervous 11 about his epilepsy; e. g., 
she often checked when he had been sitting quietly in a room for 
some time because she feared that he had had a seizure. He re-
ported that during his childhood he was able to get along fairly 
well with his father whom he described as 11not too strict. 11 His 
father 1s death occurred befor e the onset of seizures. He reported 
that he has no difficulty in getting ·along with his ·;two sisters. 
who are aged twenty-two and twenty-three. These are his only sib-
lings. He did not clarify their attitude toward his epilepsy dur-
ing the interview. 
In regard to his social relationships he stated that he has three 
friends - two men and one girl who are in his age group . He con-
sidered his social relationships to be limited by the fact that 
he could not go out drinking with his men friends and remarked 
that "pills and liquor don 1t mix. 11 He stated emphatically that 
the hereditary aspects of epilepsy did not have any bearing on 
his plans to marry. He attributed these limited contacts to his 
being "nervous" and his feeling that he is a 11 drip." He is not 
a member of any clubs. Patient is a member of the Roman Catholic 
Church and attends services regularly. His hobbies are carpentry 
and wall-papering . (He often does this without remuneration). 
Also, he stated that he enjoys playing football and baseball on 
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informal. teams • 
In regard to educational achievement he was graduated from a 
vocational high school majoring in carpentry. His seizures 
began after he left school; therefore, he did not believe that 
epilepsy was a factor in limiting the amount of his education. 
His t>v-o sisters are high school graduates . The education of 
his parents is unknown. 
In regard to vocational adjustment he has been employed for the 
past seven years as a labor er by a railroad company • . In this 
job he greases the wheels on the t rains. He s t ated that he 
considers this job to be dangerous in the event of a seizure, 
as it is necessary to be alert in order to notice other trains 
coming in on the tracks . He earns $86.00 v-reekly, gross pay. A 
neighbor helped him to find this job . At the time he applied 
for the job he had never had a seizure. Since then, he has not 
informed the Personnel Officer about his seizures. Neither his 
supervisor nor his co-workers know about his having epilepsy. He 
has never had a seizure at work . Occasionally he earns some ex-
tra money by doing carpentry and wall-papering during his spare 
time . His occupation before becoming an oiler for the railroad 
company was that of counter worker in a sea-food store . In com-
parison to his occupational status as a laborer, both his sisters 
are employed as typists by insurance companies. His mother is 
employed as a counter worker in a restaurant. His father was 
employed as a treasurer of a union for hotel people and as a 
hotel worker. 
Relationships as Observed by Interviewer. He appeared restless 
and tense during the interview. He expressed some hostility 
toward a doctor in the Clinic, because he had sent a medical re-
port to the patient's Draft Board that resulted in the patient's 
being classified as 4-F. In spite of his init ial resistance, 
the patient was cooperative in giving information in the areas 
discussed with him. 
The patient appeared to have a fairly satisfactory relationship 
with his mother. He had some resentment about her attitude 
toward epilepsy. The patient's father was deceased. He appeared 
to have a satisfactory relationship with his sisters. 
His social relationships appeared limited. He had three friends, 
but he did not belong to any organizations. He considered that 
his inability to engage in social drinking due to his epilepsy 
limited his social contact. He was very insecure in his relation-
ships with members of the opposite sex. His educational level 
was adequate. Epilepsy had not been a factor in limiting the 
amount of his education. His job would be considered as unsuita-
ble for an epileptic patient without the use of proper safeguards. 
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He "t-rould be considered to have a "symptomatic cure" from the 
medical standpoint. 
Implications for Social Work. Patient was very insectrre in his 
relationships vuth people. A positive relationship vuth a case-
worker might enhance his feelings of self-worth. 
Identifying Data. Patient 10 is a 38 year old married man who 
is employed as an operator of heavy motive equipment. Accord-
ing to his medical record, the onset of epilepsy occurred at 
age 20. His seizures "t-rere of the grand mal type only. He has 
not had any seizures during the past two years . He stat ed that 
he has had only about nine or ten seizures during his life and 
. t hat he has not had any during the past three or four years. It 
was noted in his medical record that he had a 11 toxic psychosis" 
in 1951 and had recovered from this. He is the ninth eldest 
child in a family of t"t-relve children. One of his sisters has 
epilepsy . This is the only family history of epilepsy. Patient 
has five daughters aged one to sixteen. His religion is Protes-
tant. He completed the ninth grade in school. 
Relationships as Reported by Patient. In considering fawily re-
lationships he-reported that he had a good relationship with his 
mother. The patient left home at age sixteen,because he found 
it impossible to live in the same home with his father . There-
fore, the onset of seizures occurred after the patient left home. 
He has never informed his mother about his seizures because he 
did not ~.or ant to "worry and upset" her. He continued to visit 
his mother after leaving home. He stated that he enjoyed very 
much having his mother visit him in his home now. He considered 
his relationship ~~th his father to be poor. When the patient 
was a child, his father had his own way of performing certain 
tasks that the patient believed were old-fashioned. His father's 
insistence that the patient perform the tasks in "old-fashioned" 
ways was reported to have been a frequent source of argument be-
tween them. After leaving home the patient did not see his fa-
ther for approximately ten years. When his father didn't recog-
nize him after this period, the patient enjoyed his father's 
embarrassment. The patient stated that he had told his father 
about his epilepsy. He added that his epilepsy was an "awful 
blow" to his father and caused him to "worry •11 Patient -re-
marked that all his siblings had had some difficulty in 11 getting 
along" 1d th their father, but all liked their mother. The pa-
tient makes an effort to 11 keep in touch" with his eleven sib-
lings and sometimes travels to distant stat es to visit them. He 
visits his siblings who live in Hassachusetts regularly. He 
stated that he has never discussed having epilepsy with any of 
his siblings. However, he thought that some of them knew about 
his seizures. If he thought that they were feeling 11 sorry11 for 
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him, his reaction 1rJas to insu..1 t them in order to make them 
angry at him. In regard to his relationship l'lith his wife, he 
reported that he had a very good marriage. No relatives li ''e 
with the patient, his wife, and their family. He stated that 
he did not lmow that he was subject to seizures until after his 
marriage. His wife was understanding about his epilepsy and en-
couraged him to get medical attention. His 1-rife does not have 
epilepsy and there is no history of epilepsy in her family. 
Their relationship was strained during the t1-vo to three year 
period after the onset of seizures when his income was reduced, 
because he worked as a carpenter and bricklayer as he considered 
operating heavy equipment too dangerous at that time. Current-
ly his income is adequate and he and his wife 11 get along well." 
They have five children, who are all girls, with an age range 
of one through sixteen. He stated that none of his children 
knew about his seizures. None of his daughters has epilepsy. 
The patient believes that there is a hereditary factor in epil-
epsy and that it is carried 11 in the blood." 
In regard to social relationships, he considered two men as 
friends~ One is a great deal older than the patient; the other 
is approximately his own age. Patient is active in his Union 
and is running for office there. He is a member of a Protes-
tant Church and attends regularly. He enjoys reading science 
magazines and traveling. 
In regard to educational level, he· reported that he left school 
after the ninth grade. Epilepsy was not a factor in the extent 
of his education as the onset of seizures did not occur until 
some time after leaving school. In contrast, his eleven siblings 
are all high school graduates. He believed that his father, who 
is a native of Italy, attended gr~mar school there for two years. 
The exact level of his mother's education was unknown, but he be-
l i eved that her education was superior to that of his father. 
In regard to vocational adjustment, he is employed regularly as 
~~ operator of heavy motive equipment - cranes, bulldozers, etc. 
No one at work knew about his having epilepsy. He has not. had 
any seizures on this job. He earns over ;!plOO weekly, gross pay. 
Once , a number of years ago, he had a seizure ~-vhile "'vorking for 
another contractor as a crane operator on an out-of-state job. 
He was not injured, and the other i'rorkers didn 1t realize what had 
happened. He voluntarily left this job and did not work again in 
this type of work until he had had medical treatment and found a 
medication that was effective in controlling his seizures. Dur-
ing this period he worked as a non~union carpenter and bricklayer 
before resuming his trade as a union oper ator of heavy equipment. 
He served in the United States Navy in tvorld \,]'ar II. His rating 
was Petty Officer 1/C in a construction group. At the time of 
his enlist~ent he did not inform the examining physician about 
his seizures. He uas given a medicaldischarge after nine months 
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due to his epilepsy. In comparing his occupational status with 
that of his brothers, he reported that two brothers were self-
employed as florists; t1-ro were employed as machinists; and one 
was employed in a managerial capacity by a utilities company. 
The occupation of one brother was unlcrwwn. He reported that his 
five sisters were all housewives. The patient's father's occu-
pation was landscape gardening before retirement. His mother is 
a housewife. · 
Relationships as Observed by Interviewer. Patient 10 related 
well to the internewer. He needed reassurance about the confi-
dential nature of the interview before he discussed his voca-
tional adjustment in detail. 
The interviewer estimated his relationship with his father as 
unsatisfactory. The patient had avoided seeing his father for 
ten years. There appeared to be a sadistic element in the 
patient's enjoyment of his father's embarrassment about failing 
to recognize his son. His -relationship·with his mother was es-
timated as satisfactory. He had always maintained contact with 
his mother after leaving home. He had not told her about his 
epilepsy because he did not want to worry her. Apparently, he 
obtained some satisfaction from causing his father to worry by 
informing him of his seizures. In regard to his siblings, he 
made an effort to visit them regularly. He was not able to ac-
cept any sympathy from them about his seizures and would not dis-
cuss his epilepsy with them. Although he had had some marital 
difficulty in the past, his relationship .with his wife appeared 
to be satisfactory at the present time. She was understanding 
about his epilepsy. His five children did not know about his 
seizures. 
The patient's social relationships were adequate. He had two 
men whom he considered as friends. He v~s active in his Union. 
His educational level was lower than that of his siblings • . How-
ever, epilepsy was not a factor in the amount or kind of educa-
tion that the ·patient had acquired. In regard to vocational ad-
justment, he was employed regularly and had an adequate income. 
His occupation would be rated as unsuitable for an epileptic pa-
tient from the medical viewpoint. However, the patient had a 
"symvtomatic cure" in that he had had no seizures for over two 
years. 
Implications for Social Work. The patient had some difficulty 
in accepting his illness. This was indicated by his hostile 
reaction when he thought that his siblings felt sorry for him 
due to his seizures. Also, he has never informed his employers 
about his seizures, and he denied having epilepsy when he en-
listed in the United States. Navy. Casework help might be useful 
in giving him an opportunity to ventilate his feelings about epilep-
sy. Casework help might enable him to work through some of his 
hostile feelings toward his father. 
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CHAPTE.'t V 
SUMt4!LR.Y AND CONCLUSIONS 
Ten male patients subject to grand mal seizures with an age range of 
eighteen through fifty were interviewed by this author during the period 
1 from January 1, 1958 to March 31, 1958 in the Neurology Clinic of the 
1, Hassachusetts Memorial Hospitals. 
cate the current adjustment of epileptic patients in various areas of 
The purpose of this study was to indi-
their life situation. The following areas were included in this study: 
" family relationships (with parents , siblings, spouse, children); social 
relationships and community activ~ties (including n~mber of friends, mem-
11 bership in clubs, membership in church, hobbies, and recreational activi-
'1 
ties); and socio-economic status (including educational background and 
I past and present vocational activities). ' Also, an effort was made to 
estimate the effect of epilepsy in these areas. In Chapter III, the 
data on the patients' adjustment in these areas were analyzed. In Chap-
1 ter IV, the adjustment of each patient 1..ras considered and discussed. 
I 
I 
I 
I 
In considering the relationship of the five single patients to their 
mother, the interviev-rer estimated the relationship of one patient as sat-
isfactory; ttv-o as fairly satisfa~tory; and two as unsatis!_~~~ry. All of 
'I the single patients were living in the parental home. Two of the mothers 
I 
appeared to be over-protective of their sons due to epilepsy. One mother 
was so fearful of her·son 1s seizures that she became physically ill dur-
ing them. The son's epilepsy appeared to be a major negative factor in 
the mother-child relationship in two cases and a minor negative factor in 
two cases. The patient who had a satisfactory relationship with his mother 
=-==='-=;,.....;;=='-= -'~-==~~~ --- ---~ ~ =-=-==----=------'==--~=··~r--=--
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considered her to be understanding about his epilepsy. 
The current relationship of the single patients to their fathers 
could be estimated in only four cases, as the father of one patient was 
deceased . The writer estimated the relationships of three patients as 
fairly satisfactory and one as unsatisfactory. Two fathers appeared fear-
' ful of their sons during a seizure, and one was over-protective. The at-
11 ti tude of the fourth father toward epilepsy appeared realistic and appro-
priate. The fathers' attitudes toward epilepsy were a major negative fac-
tor in one case and a minor negative factor in two cases. 
In regard to relationships "rith siblings, only three of the single 
patients have any siblings. Of the three patients with siblings, one had 
unsatisfactory, distant contact with his siblings; one had a fairly satis-
factory relationship with his sibling, although considerable sibling rival-
ry was evident; and one had a satisfactory relationship with his siblings. 
It 1.;as oft en not possible to evaluate the current relationships of 
the married and separated patients to their parents. The married patients 
generally >-rere older than the single ones, and many of the parents were 
deceas ed . Also, all the single patients had had seizures while minors 
and living in the parental home, but this was not true for the majority of 
the married and separated patients. Therefore, the majority of the pa-
rents of the latter group had not had the difficult experience of caring 
for a child subject to seizures. The interviewer estimated the current I 
11 relationships of three of the married patients to their mothers as satis-
factory. The mothers of two 1'1Tere deceased. One of the patients report-
ing a . satisfactory current relationship had not informed his mother about 
his seizures. Therefore, his having epilepsy was not a factor in their 
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satisfactory relationship. With the other t"tvo patients, the mother's at-
titude toward epilepsy had not been a negative factor in the relationship . 
One of the patients lvhose mother was deceased expressed his resentment 
I 
that his mother had concealed from him the fact that his slight lapses of 
consciousness were petit mal seizures. 
II 
The fathers of three of the married and separated patients were de-
ceased. The relationship of one of the remaining patients was estimated 
to be satisfactory and the other unsatisfac~ory. The f ormer consi'dered 
his father's attitude toward epilepsy to be realistic and appropriate~· 
The latter appeared to take sadistic pleasure from his father's worry 
about the patient's seizures. However, epilepsy was not a factor in their 
unsatisfactory relationship. The patient had left home several years be-
fore the onset of seizures, because he found it impossible to live in the 
same home with his father. 
In regard to relationships with siblings, four of the married pa-
tients had siblings. Two patients had unsatisfactory, distant relation-
ships with them. The patient resented his siblings' attitude toward epi-
lepsy in one of these cases, because they considered it a mental illness 
which should not be revealed. The other patient did not discuss his sei-
zures with his siblings. The remaining two patients had generally satis-
factory relationships with their siblings. One of these patients con-
sidered his siblings to be understanding about epilepsy. The other could 
not discuss his epilepsy ~nth them and became angry when he suspected that 
they _were pitying him due to his disability. 
Of the married patients, three considered their marriages to be 
satisfactory, and one as fairly satisfactory. Three of the patients' wives 
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reported to be understanding about t he patients' seizures. The fourth 
wife became "nervous and upset" during a seizure. The separated patient 
had had an unsatisfactory relationship with his wife. His epilepsy was 
not a factor in the separation, but she had had a strange reaction to his 
seizures in that she would laugh when he injured himself .during one. 
Three of the four married patients have children, and they all live 
in the parental home . The separated patient has one child who lives away 
from home. This child is the only one who was reported to have epilepsy . 
The patients did not appear to have a clear conception of the hereditary 
predisposition toward epilepsy. 
Seven of the ten patients in this study had limited social relation-
ships. Usually, one of the direct or indirect causative factors for 
, their diff iculties in social relationships was their feeling of inadequacy 
due to having epilepsy. Related to this was their apprehension about 
1 the suspicion and fear that others might feel toward them due to their 
,, illness . This apprehension often had a reality basis, as there is a 
I social stigma involved in having epilepsy due to public ignorance and 
1 superstition. Five of the ten pat:ients interviewed were single, and every 
I 
I, 
one of the single patients had limited heterosexual relationships. With 
these patients, one of the direct or indirect causes for the limitation 
of such relationships appeared to be their feelings of inferiority, self-
consciousness, or embarrassment about having epilepsy. No patient inter-
1 viewed appeared to have a clear conception of the hereditary predisposi-
1 tion tm-rard epilepsy. This appeared to be an area of concern to several 
of the single patients. 
The effect of epilepsy on the amount and kind of education was 
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Among the eight patients whose seizures began before age 
11 
considered. 
twenty-one, four felt that epilepsy had some effect on the amount or 
II 
:I 
ll 
'I I 
I 
II 
kind of their education or had caused them some embarrassment while at-
tending school. There were specific mentions of petit mal seizures be-
ing mistaken for deliberate inattention in the school situation. This 
difficulty about petit mal seizures was given under Social Problems in 
Chapter II as one of the reasons that interpretation of epileptic patients 
to persons in the school environment by a Social Worker is useful. 
Under vocational adjustment, it was determined that five patients 
were employed with remuneration at the time of the study. Their occupa-
tions were operator of heavy motive equipment, factory worker in a paint 
company, railroad worker, school custodian, and timekeeper. At the time 
of the study, two patients were students; two were unemployed; and one 
was employed by his father without remuneration. The two patients listed 
II as unemployed and the college student had been employed within one year 
preceding the dates of the study. If the eight patients who were current-
ly employed or had been employed during the past year 1.uere consider ed, six 
of ·them had not told the person responsible for hiring them about their 
seizures. Of the four patients who were employed in a~ unsuitable occupa-
tion at the time of the L~terview or during the preceding year, no one 
had informed the person responsible for hiring him about hisseizures. 
I With only one exception, neither the supervisor nor the co-workers of 
II these four patients knew about their seizures. A mitigating factor was 
that all four of these patients had a "symptomatic cure" of epilepsy. 
Under vocational adjustment, it 11Tas determined that of the nine pa-
tients who have ever been . employed with remuneration, six of them '( or 
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66.66 per cent) are currently, or have been, employed at some time after 
the onset of seizures in occupations considered medically to be unsuita-
ble for epileptic patients. 
Often the patients expressed dissatisfaction with their occupations, 
but in only one case had any patient ever received help in planning his 
vocation by a trained vocational cotmselor. The one patient who had re-
ceived such help was the person being trained as a draftsman under the 
·II auspices of the Massachusetts Rehabilitation Commission. These patients 
could have benefited in many cases by thinking through and clarifying 
their vocational plans with a social worker idth a possible later referral 
to the Commission. (As mentioned in the first Chapter, mne of these pa-
tients had received casework help during the past year.) Also, community 
attitudes tm.rard epileptic persons probably influenced most of the patients 
who concealed the fact that they had seizur es from their employers, super-
visors, and co-workers. Much work needs to be done by social workers in 
interpreting the nature of epilepsy and the types of work for which the 
epileptic patient is suitable to employers and supervisors. 
In conclusion, it has been demonstrated that epileptic patients have 
problems in every area included in this study: family relationships; 
social relationships and community activities; and educational and voca-
tional activities. The adjustment of the patients in specific areas is 
discussed in Chapter IV. Specific methods by which case11-rork can be help-
ful with each of these patients have also been discussed in that Chapter. 
Specific methods in which casework can be helpful in the patients' educa-
tional and vocational adjustment have been summarized in this Chapter. h . ..r ()\l.r-~ ~I ~,'6' Wf'~ ~~ 
APPENDIX 
SCHEDULE M~· 
I. FAMILY RELATIONSHIPS 
Parents 
Does patient live with mother, father, mother and father, 
neither? 
Does patient appear to have a satisfactory, fairly satisfac-
tory, or unsatisfactory relationship with mother? 
Does patient appear to have a satisfactory, fairly satisfac-
tory, or unsatisfactory relationship with father? 
What is mother's attitude toward patient's epilepsy? 
~hat is father's attitude toward patient's epilepsy? 
Siblings 
Are siblings members of same household as patient? 
Does patient appear to have a satisfactory, fairly satisfac-
tory, or unsatisfactory relationship with siblings? 
What are attitudes of siblings toward patient's epilepsy? 
Spouse 
Is this first marriage for both? If second or more marriages 
for patient, indicate reasons for marital breakup and re-
lationship, if any, to epilepsy. 
Does patient live in home with spouse? If separation exists, 
give reason and relationship, if any, to epilepsy. 
HoV<r long has current marriage existed? 
Does spouse have epilepsy? 
Does patient seem to regard his marriage as satisfactory, 
fairly satisfactory, or unsatisfactory? 
vfuat is spouse's attitude toward patient's epilepsy? 
Children 
*Schedule 
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Attitude of children tovJard patient 1 s epilepsy. 
adapted from a personal communication from a study 
previously nl~nned by Ruth D. Abrams. 
------ -===="-'=========-=====tf= 
Single Patients 
Does their having epilepsy have any bearing on their plans 
to marry? 
Do they feel that their social contacts 1.·ri th members of the 
opposite sex are limited by their having epilepsy? 
II. PATIENT'S PARTICIPATION IN COMMUNITY LIFE 
Friendships 
Number of friends: None, one, two, more than t1.vo. Age 
and sex of first three (if that many are indicated). 
Clubs 
Member of: None, one, two, more than two. 
Church 
Member: Yes No 
Attendance: Never, regular, irregular 
Hobbies 
None, one, two, more than two. Indicate type. 
Other Recreation 
Indicate type 
11 III. socio ECoNmnc STATus oF PATIENT, PARENTS, AND siBLINGs 
Patient 's Educat ion 
Gramr~ar school, high school, college (ihdicate whether or 
not graduate), vocational training, graduate training . 
Did patient feel that he had less schooling, because he had 
epilepsy than he otheTI.vise would have had? 
Patient's ttil~tary Service 
Include any vocational training in Service. 
Patient's Current Income - Total 
Source of income; wages or salary; pension (indicate type); 
public assistance; other. 
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Patient's Current Job 
Exact type of work. 
Did he get job through relatives? 
On present job, did person responsible for hiring him know 
of his epilepsy? 
Do his co-workers know of his epilepsy? If they do knmv-, 
what is their attitude toward this? 
Does his immediate supervisor know that he has epilepsy? 
If he does know, what is his attitude toward this? 
Patient's job experience f£E past ten years 
Indicate reasons for .ioblessness, such as attendance at 
school, under 16, etc. 
Reasons for leaving these j obs. Was epilepsy sole or 
partial cause of dismissal or quitting job? 
Occupation of Parents 
During Patient 's childhood. 
Present occupation of parents. 
Education of parents 
Indicate >>Thether grammar school, high school, college, 
special vocational training, graduate training. 
Occupation of Siblings 
Education of Siblings 
Grammar school, high school, college, (indicate whether 
or not a graduate) , special vocational training, 
graduate training. 
""* Sehe@!l!le aae:pteel fFem a poFetO'I'tal eol'Mnmieatien aee'tit a study. 
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